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County  Hall, 
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May,  1958. 


To  the  Chairman  and  Members  of  the  Education  Committee. 


Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  as  Principal  School  Medical 
Officer. 

The  Report  begins  with  some  details  of  the  staff  employed.  It  will  be  seen 
that  there  is  still  a regrettable  shortage  of  Dental  Officers,  though  as  shown  in 
the  Report  of  the  Principal  School  Dental  Officer  there  has  been  a hopeful 
improvement  in  this  respect.  Mr.  Millett  did  not  take  up  duty  until  March  of 
this  year,  but  he  readily  agreed  to  contribute  a Report  on  the  School  Dental 
Service  for  1957.  To  some  extent  it  is  a study  of  the  Service,  which  he  has  now 
taken  over  and  Members  will  doubtless  be  interested  in  his  review  of  the  develop- 
ment of  School  Dentistry  in  Hertfordshire. 

The  report,  as  usual,  has  two  main  elements,  statistics  and  commentary. 
The  statistics  are  those  required  by  the  Ministry  of  Education  together  with 
some  which  we  keep  for  our  own  information,  e.g.,  the  table  on  page  10  which 
shows  the  proportion  of  defects  which  were  already  under  treatment  when  they 
were  discovered  at  school  medical  inspection.  The  commentary  will,  no  doubt, 
be  of  greater  interest  to  the  Members  of  the  Committee.  Some  years  ago  our 
School  Medical  Officers  were  called  upon  to  submit  each  year  a report  in  which 
they  gave  their  views  on  certain  specific  points  and  in  addition  were  encouraged 
to  comment  on  any  aspect  of  the  work  which  appeared  to  them  to  deserve 
criticism  or  commendation.  This  practice  was  introduced  because  it  was 
recognized  that  with  decentralized  administration  and  a reasonable  regard  for 
the  clinical  independence  of  the  School  Medical  Officers,  it  was  no  longer 
possible  for  me  to  keep  in  touch  with  the  detailed  operation  of  the  Service.  In 
effect  these  reports  have  proved  to  be  even  more  valuable  that  was  foreseen 
and  they  now  form  the  groundwork  for  the  general  comment  in  my  Annual 
Report  to  the  Committee.  As  will  be  seen  from  the  extracts  quoted,  the  School 
Medical  Officers  have  covered  a wide  field  ranging  from  an  assessment  of  the 
value  of  their  own  work,  to  a criticism  of  the  styles  of  footwear  favoured  by  the 
teenage  girl. 

Each  year  the  salient  or  controversial  points  in  these  reports  are  discussed  at 
a meeting  of  the  School  Medical  Staff.  These  meetings  are  most  useful  in  that 
they  enable  the  School  Medical  Officers  to  have  discussions  on  points  of  clinical 
interest.  They  also  enable  the  administrative  Medical  Officers  to  introduce 
suggestions  for  improving  or  simplifying  the  Service.  Some  times  the  clinical 
discussions  take  an  unexpected  turn.  This  year,  for  example,  considerable 
time  was  spent  on  the  subject  of  the  association  between  deformities  of  the 
foot  and  unsatisfactory  footwear.  The  women  Medical  Officers  present  said  that 
satisfactory  shoes  where  obtainable  are  usually  expensive.  This  led  to  the 
consideration  whether  the  manufacturers  could  be  influenced  in  any  way  when 
one  speaker  voiced  the  opinion  that  the  modern  teenager  would  not  be  prevailed 
upon  to  wear  “ sensible  shoes  ” even  if  they  were  available.  The  other  Medical 
Officers  supported  this  opinion  unanimously  and  the  discussion  then  concluded 
on  the  theme  of  Health  Education  in  relation  to  women’s  fashions. 

Dr.  Lucas’  Report  on  page  24  refers  to  the  difficulties  in  maintaining  a 
Child  Guidance  Service  which  can  keep  abreast  of  the  growing  demand  in  the 
country  generally  and  in  this  county  in  particular.  Small  adjustments  have  been 
made  to  try  to  ease  the  strain  on  the  Service  but  the  problem  remains  essentially 
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one  of  the  lack  of  suitably  trained  staff.  The  answer  must  lie  either  in  an  increase 
in  the  training  places  or  in  making  more  use  of  other  workers  in  the  Health 
Services  with  limited  experience  in  Child  Guidance  but  abundant  opportunity 
to  practicp  it  in  circumstances  in  which  it  should  be  most  effective. 

As  always,  I have  to  thank  the  members  of  my  staff— both  professional 
and  lay — for  their  contribution  to  the  preparation  and  production  of  this 
Report. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

J.  L.  Dunlop, 

Principal  School  Medical  Officer. 
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SCHOOL  REPORT  FOR  1957 


SCHOOL  MEDICAL  AND  DENTAL  STAFF  at  31.12.57 

A.  Whole-time  Staff. 

Principal  School  Medical  Officer. 

Dunlop,  J.  L.,  M.D.,  D.P.H.,  D.T.M.  & H. 

Deputy  Principal  School  Medical  Officer. 

*Stewart,  W.,  M.B.,  Ch.B.,  D.P.H. 

Divisional  School  Medical  Officers. 

Dacorum  Division. 

*Hynd,  R.  S.,  M.B.,  Ch.B.,  D.P.H. 

South-West  Herts  Division. 

♦Alcock,  W.,  M.B.,  Ch.B.,  B.Hy.,  D.P.H. 

St.  Albans  Division. 

♦Sleigh,  J.  C.,  M.B.,  Ch.B.,  D.P.H. 

North  Herts  Division. 

♦Walker,  V.  R.,  M.B.,  Ch.B.,  D.P.H. 

Mid  Herts  Division. 

♦Taylor,  G.  R.,  M.B.,  B.S.,  D.P.H. 

School  Medical  Officers. 

♦Allinson,  R.  M.,  M.B.,  Ch.B.,  D.P.H. 

♦Barasi,  F.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

♦Birch,  E.  W.  G.,  M.B.,  B.S.,  D.P.H.  (23.9.57). 

Colman,  B.,  M.R.C.S.,  L.R.C.P. 

♦Cooper,  R.  S.,  M.B.,  B.S.,  D.P.H.  (resigned  30.9.57). 

Crawley,  J.  E.,  M.D.,  Ch.B.,  M R.C.P.(E). 

♦Harwood,  M.,  M.B.,  D.P.H.  (resigned  31  12.57). 

Howarth,  E.  C.,  M.B.,  B.S.  (1.5.57). 

Jennings,  E.  M.,  M.B.,  Ch.B.,  D.R.C.O.G.  (resigned  30.4.57). 

♦Jones,  E.  M.,  M.B.,  Ch.B.,  D.P.H. 

♦Karpati,  L.,  M.D. 

Kelly,  V.  K.,  M.B.,  Ch.B.,  D.R.C.O.G.,  D.C.H.  (2.9.57). 

MacRae,  N.,  M.B.,  Ch.B.,  D.P.H. 

Milne,  J.  D.,  M.B.,  Ch.B.  (1.2.57). 

♦Moynihan,  S.  J.,  M.R.C.S.,  L.R.C.P. 

O’Reilly,  P.  B.  M.,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (30.9.57). 

♦Ormiston,  H.  E.,  M.B.,  B.S.,  D.P.H. 

Orr,  J.  M.  B.,  M.B.,  Ch.B. 

Outram,  M.  I.,  M.B.,  Ch.B.,  D.P.H.  (1.2.57). 

Roberts,  T.  E.,  M.B.,  B.S.,  D.R.C.O.G.,  D.P.H.  (6.8.57). 

Russell,  J.  D.,  M.B.,  B.S.,  D.P.H. 

Stevenson,  J.  A.  M.  M.,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (resigned  8.11.57). 

Tottle,  J.  A.,  M.B.,  B.S.,  D.P.H.  (resigned  31.7.57). 

Walker,  J.,  M.B.,  Ch.B.,  D.C.H.  (resigned  13.1.57). 

Ward,  M.,  M.B.,  Ch.B.,  D.P.H. 

Watkins,  M.  E.,  M.B.,  B.S. 

Wozencroft,  E.  M.,  M.B.,  B.S.,  D.R.C.O.G.  (14.1.57). 

Yates,  J.  O.,  M.B.,  Ch.B.,  D.C.H.  (18.11.57). 

B.  Part-time  Staff. 

School  Medical  Officers. 

Airey,  S.,  M.B.,  Ch.B. 

Brander,  M.  S.,  B.Sc.,  M.B.,  B.S.,  F.R.C.S.,  M.R.C.O.G.  (1.3.57). 

Garratt,  C.  D.,  M.B.,  B.S.,  M.R.C.P. 

Gregory,  J.  C.,  M.R.C.S.,  L.R.C.P. 

Hillis,  C.  R.,  M.B.,  B.Ch.,  B.A.O. 

Mortis,  R.  H.,  M.R.C.S.,  L.R.C.P. 

Nunn,  J.  A.,  B.M.,  B.Ch.  (Oxon). 

Scott,  C.  M.,  M.R.C.S.,  L.R.C.P. 

Symonds,  W.,  M.B.,  B.S.,  D.C.H. 

Tresilian,  K.  E.,  M.B.,  B.S. 

* Approved  by  the  Ministry  of  Education  for  the  ascertainment  of  educationally 
subnormal  pupils. 
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County  Ophthalmic  Officer  [Honorary) . 

Kathleen  F.  Matthews,  M.R.C.S.,  L.R.C.P.,  D.O.M.S.,  D.P.H. 


C.  Dental  Staff. 

Principal  School  Dental  Officer. 

Wilson,  A.  C.,  L.D.S.,  R.C.S.Eng.  (died  April,  1957). 

Millett,  A.  H.,  L.D.S.,  R.C.S.Eng.  (commences  duties  March,  1958). 

Orthodontist. 

Daplyn,  R.  G.,  L.D.S.,  R.C.S.Eng.  (part-time). 


School  Dental  Officers  (whole-time). 

Barratt,  J.  M.,  L.D.S.,  R.C.S.Eng. 

Coker,  J.  M.,  L.D.S.,  R.C.S.Eng.  (from  March  to  Sept.,  1957). 
de  Mierre,  J.  H.,  L.D.S.,  R.C.S.Eng.  (from  Oct.,  1957). 

Franklin,  J.,  L.D.S.Eng.,  B.D.S.Lond.  (to  May,  1957). 

Hastilow,  M.  J.,  L.D.S.,  R.C.S.Eng.  (to  March,  1957). 

Lindsay,  G.,  L.D.S.,  R.C.S.Edin. 

School  Dental  Officers  (part-time). 

Allsopp,  M.  H.,  L.D.S.St.And.  (from  June,  1957). 

Antscherl,  F.  W.,  L.D.S.,  R.C.S.Eng. 

Bedford-Payne,  B.,  L.D.S.Eng.,  B.D.S.Lond.  (from  Sept.,  1957). 

Bergman,  V.,  L.D.S.Eng.,  B.D.S.Lond. 

Burman,  R.,  L.D.S.Eng.,  B.D.S.Lond.  (from  Sept.,  1957). 

Catchpole,  O.  N.,  L.D.S.,  R.C.S.Eng. 

Dickie,  A.  B.,  M.B.,  B.S.,  L.D.S.,  R.C.S.Eng.  (from  Feb.,  1957). 

Dirkin,  R.  F.,  L.D.S.Durh.  (to  Nov.,  1957). 

Edwards,  J.  M.,  L.D.S.Eng.,  B.D.S.Lond.  (to  April,  1957). 

Ellis,  M.,  L.D.S.,  R.C.S.Eng.  (from  Sept.,  1957). 

Ewart,  L.  M.  J.,  L.D.S.L’pool. 

Fisk,  S.  W.,  L.D.S.,  M.R.C.S.,  L.R.C.P. 

Fox,  J.,  L.D.S.,  R.C.S.Eng.  (to  Jan.,  1957). 

Franklin,  J.,  L.D.S.Eng.,  B.D.S.Lond.  (from  May,  1957). 

Greenfield,  D.  G.,  L.D.S.,  R.C.S.Eng. 

Hewitt,  G.  H.,  B.D.S. Sydney  (from  Sept.,  1957). 

Holgate,  D.  J.,  L.D.S.Eng.,  B.D.S.Lond. 

Hopkinson,  J.  G.,  B.D.S.L’pool, 

Jaks,  H.  M.,  L.D.S.,  R.C.S.Eng. 

Lee,  J.,  L.D.S.L'pool  (from  Dec.,  1957). 

MacEwan,  I.  S.,  B.D.S.Glasg.  (from  Jan.,  1957). 

Miller,  A.  H.  J.,  L.D.S.,  R.C.S.Eng. 

Mountford,  D.  S.,  L.D.S.L’pool. 

Parkinson,  J.  H.,  L.D.S.Eng.,  B.D.S.Lond.  (from  Sept.,  1957). 

Perkins,  P.  C.,  L.D.S.,  R.C.S.Eng.  (from  Feb.,  1957). 

Preedy,  J.  M.,  L.D.S.Durh. 

Ray,  G.  E.,  F.D.S.,  R.C.S.Eng.  (from  Feb.  to  March,  1957). 

Rabson,  R.  P.,  L.D.S.,  R.C.S.Eng. 

Ricketts,  T.  H.,  L.D.S.,  R.C.S.Eng.  (from  Feb.,  1957). 

Rosenkranz,  P.  H.,  L.D.S.,  R.C.S.Eng. 

Sherman,  G.  L.,  L.D.S.,  R.C.S.Eng.  (from  May,  1957). 

Scott,  G.  E.,  L.D.S.,  R.C.S.Eng. 

Smee,  G.  A.,  L.D.S.,  R.C.S.Eng.  (from  Sept.,  1957). 

Smith,  B.  D.,  L.D.S.,  R.C.S.Eng. 

Smith,  C.  W.,  L.D.S.Sask  (died  Aug.,  1957). 

Smith,  T.  M.,  L.D.S.,  R.C.S.Eng.  (to  Jan.,  1957). 

Tanner,  P.  M.,  L.D.S.,  R.C.S.Eng.  (from  Sept.,  1957). 

Twenty  Dental  Attendants  were  employed  to  assist  the  Dental  Officers  at  clinics  and 
School  Inspections. 


D.  School  Nursing  Staff. 


County  Nursing  Officer. 

Miss  V.  M.  King,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 


Deputy  County  Nursing  Officer  and  Divisional  Nursing  Officer  for  South  Herts. 
Miss  M.  A.  McClements,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 
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Divisional  Nursing  Officers. 

East  Herts  Division. 

Miss  B.  Brewer,  S.R.N.,  S.C.M.,  H.V.,  Q.N.  (19.8.57). 

Dacorum  Division. 

Miss  A.  Featherstone,  S.R.N.,  S.C.M.,  R.F.N.,  H.V.,  Q.N. 

St.  Albans  Division. 

Miss  M.  N.  Blandish,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

North  Herts  Division. 

Miss  S.  H.  Kestin,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

Mid  Herts  Division. 

Miss  G.  G.  Gladwin,  S.R.N.,  S.C.M.,  H.V. 

South-West  Herts. 

Miss  N.  S.  Teed,  M.B.E.,  S.R.N.,  S.C.M.,  H.V. 

There  are  103  County  Health  Visitors  and  School  Nurses  and  41  District  Nurses  who 
do  School  Nursing. 


E.  Medical  Auxiliary  Staff. 

Orthoptists  (whole-time) . 

*Mrs.  B.  Bellerby  (resigned  12.6.57). 

*Miss  A.  J.  Davie. 

*Miss  C.  M.  Ferguson  (1.8.57). 

*Miss  J.  M.  Gilley  (19.8.57). 

*Miss  J.  Kelly  (1.4.57-6.7.57). 

Orthoptists  (part-time). 

*Mrs.  G.  H.  Boardman  (resigned  30.9.57). 

*Miss  G.  Solomon. 

*Mrs.  F.  B.  Wormald. 


♦ Diploma  British  Orthoptic  Board. 

Senior  Speech  Therapist  (part-time). 
fMr.  Leonard  A.  Willmore. 

Speech  Therapists. 

fMiss  B.  J.  Bentley  (resigned  30.4.57). 
fMiss  V.  Cook. 

fMrs.  M.  Evesham  (17.1.57-19.12.57).  (Part-time). 

fMiss  G.  Farmer. 

fMiss  J.  A.  Gates  (9.9.57). 

fMrs.  D.  M.  Randall. 

fMrs.  N.  M.  Smits. 

fMrs.  V.  Tait  (8.2.57).  (Part-time). 

f Licentiate  College  of  Speech  Therapy. 


STAFF. 

The  steady  increase  in  the  school  population  during  1957  necessitated  one 
addition  to  the  medical  staff  in  the  School  Health  Service.  Six  Medical  Officers 
left — three  to  appointments  elsewhere  and  three  for  various  domestic  reasons — - 
and  seven  were  appointed.  There  are  still  eight  general  practitioners  carrying 
out  medical  inspections  in  Grammar  Schools  and  one  in  a Special  School. 

There  was  a slight  improvement  in  the  Dental  service.  Two  additional 
Dental  Surgeons  accepted  posts  on  the  whole-time  staff ; several  more  offered 
part-time  work. 

There  were  changes  in  the  Speech  Therapy  and  Orthoptic  staff.  The 
vacancies  which  arose  among  the  Speech  Therapists  were  quickly  filled  and  it  is 
pleasant  to  report  that  after  a break  of  two  years  an  Orthoptist  was  appointed 
to  the  North  Herts  area. 
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It  was  still  not  possible  to  recruit  the  number  of  nursing  staff  required, 
but  the  position  showed  an  improvement  compared  with  previous  years. 

The  Medical  Officers  were  asked  to  comment  on  aspects  of  their  work 
and  some  of  their  remarks  are  included  in  the  sections  of  this  Report. 


MEDICAL  INSPECTIONS. 

The  average  number  of  scholars  on  the  school  roll  increased  from  105,000 
to  112,000,  but  the  number  of  medical  inspections  was  at  39,756,  1,120  less 
than  in  1956.  This  was  due  to  the  other  demands  on  the  Medical  Officers’  time, 
particularly  the  Poliomyelitis  vaccination  campaign. 

The  major  routine  age  groups  examined  continued  to  be  four — the  primary 
entrants,  the  8-year-olds,  and  the  secondary  school  entrants  and  leavers.  In 
addition,  the  13-year-olds  in  some  of  the  Grammar  Schools  were  seen  and  also 
the  children  in  the  Nursery  Schools. 

Detailed  statistical  tables  are  given  at  the  end  of  this  report. 

There  were  more  children  seen  at  reinspections  but  fewer  were  brought  up 
as  specials. 


Numbers  seen  at  Special  Inspections  and  Reinspections. 


Specials. 

At  School  Medical  Inspections  . 

At  Minor  Ailment  Clinics 

At  Ophthalmic  Clinics 

1957. 

732 
. 1,765 

. 2,304 

1956. 

902 

1,998 

2,357 

4,801 

5,257 

Reinspections. 

At  School  Medical  Inspections  . 

At  Minor  Ailment  Clinics 

At  Ophthalmic  Clinics 

. 24,370 
. 1,302 

. 8,438 

21,991 

1,213 

8,377 

34,110 

31,581 

Physical  Conditions. — The  condition  of  the  pupils  in  the  schools  remained 
very  good  and  the  percentage  of  those  recorded  as  satisfactory  was  slightly 
higher  than  in  1956. 

Dr.  Wozencroft  reports  that  she  was  " impressed  by  the  overall  good 
general  health  of  the  children  of  school  and  pre-school  age  ”.  A general 
practitioner  commenting  on  a Grammar  School  remarks  that  “ the  general 
standard  of  health  and  fitness  was  good,  but  one  meets  a number  of  overweight 
and  underweight  children.  The  diet  would  appear  to  be  adequate,  a higher 
percentage  staying  for  school  dinners 

It  had  been  suggested  that  the  comparison  between  children  who  have 
been  in  Day  Nurseries  and  Nursery  Schools  before  entry  into  ordinary  schools 
might  be  interesting  from  the  health  aspect  and  the  staff  were  asked  to  consider 
this  question  when  they  examined  school  entrants.  These  establishments  are 
not  found  uniformly  throughout  the  County  and  the  number  who  had  been  in 
them  was  not  great  and  this  limited  the  size  of  the  inquiry.  The  medical  staff 
found  little  difference  between  these  children  and  the  other  entrants  and  the 
statement  by  Dr.  Allinson  summarizes  the  position  fairly  well.  “ Relatively 
very  few  children  admitted  to  infant  schools  who  had  previously  attended 
either  a Nursery  or  Nursery  School  appear  to  be  distinguishable  physically 
from  the  average  child  from  the  average  home,  save  that  remediable  defects  have 
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practically  always  been  dealt  with  or  are  in  the  process  of  receiving  attention. 
However,  as  the  majority  of  the  children  now  in  nurseries  are  admitted  for 
some  specific  reason,  either  social  or  medical,  they  probably  are  often  classifiable 
as  deprived  or  subnormal  children  in  some  way  and  that  being  so  it  was  im- 
possible to  state  that  they  had  not  gained  substantially  during  their  stay  in  a 
Nursery  when  they  appeared  to  be  average  at  school  age.  Also  there  is  no 
doubt  that  the  Nursery  training  tends  to  inculcate  a self-confidence  and 
independence  in  these  children  who  are  able  to  adapt  themselves  much  more 
quickly  to  primary  school  life  and  who  usually  show  complete  unconcern  at 
their  entrant  medical  examination.  There  is,  however,  the  occasional  mentally 
retarded  child  given  a trial  period  in  a Nursery  who  remains  a problem  in  the 
ordinary  school  until  he  is  suitably  placed  and  receives  special  educational 
treatment.” 

It  is  felt  in  some  quarters  that  an  unnecessary  number  of  routine  medical 
inspections  is  carried  out  during  the  course  of  a child’s  life  at  school.  The  ones 
suggested  as  not  essential  are  those  for  the  8-year-old  and  12-year-old  groups 
and  the  staff  were  asked  to  have  this  matter  in  mind  in  the  course  of  their 
work  and  to  comment  upon  it. 

There  was  general  uniformity  on  the  value  of  the  12-year-old  examination, 
more  especially  now  that  it  is  done  in  the  first  year  in  a secondary  school. 
Although  some  of  the  Medical  Officers  were  of  the  opinion  that  most  of  the 
defects  discovered  at  the  8-year-old  examination  might  well  have  been  found 
by  nurses  or  seen  by  teachers  and  the  children  brought  up  for  special  medical 
examination,  there  were  many  points  put  forward  for  retaining  the  examination. 

Dr.  Barasi  stated  : “ (a)  It  provides  a contact  with  the  child’s  parents  and 
enables  them  to  raise  problems  which  they  would  not  do  otherwise.  ( b ) A 
closer  contact  is  maintained  with  the  Head  Teacher,  which  would  otherwise  be 
lacking.” 

Dr.  Affinson  feels  “ there  is  some  evidence  that  through  the  years  many 
parents  have  come  to  rely  on  this  age  group  examination  as  a measure  of  the 
child’s  physical  progress  as  well  as  a search  for  any  possible  defects  ”.  Dr.  Colman 
brings  this  in,  too,  in  her  comments  on  the  8-year-old  examinations.  “ At  this 
age  group  I think  relatively  few  new  defects  are  found,  but  the  parents  like  to  be 
reassured  that  their  children  are  fit  and  healthy  as  is  indicated  by  the  high 
attendance  rate  of  parents  for  this  inspection.  Also,  where  the  Infant  and 
Junior  Schools  are  separate,  if  the  8-year  inspection  were  abolished,  contact 
with  the  Head  Teacher  of  the  Junior  School  would  be  less  frequent  and  I think 
our  relationship  with  the  teachers  would  suffer.” 

The  attendance  of  parents  at  routine  inspections  continued  to  be  most 
satisfactory  and  the  increasing  number  who  come  for  the  older  children  was 
mentioned  by  several  of  the  Medical  Officers. 

The  medical  staff  continued  to  record  the  defects  found  at  the  routine 
inspections  to  be  already  under  treatment.  During  1957,  a slightly  higher 
percentage  of  the  defects  were  already  having  treatment  than  in  the  previous 
year.  In  the  following  table  it  will  be  seen  that  this  increase  applied  to  squints 
and  hernias,  defects  of  the  lungs,  of  the  nervous  system,  of  the  psychological 
development,  and  of  the  abdomen  ; on  the  other  hand,  the  defects  in  several 
other  systems  were  not  apparently  discovered  or  at  least  were  not  regarded 
sufficiently  seriously  for  action  to  be  taken  prior  to  medical  examinations.  It 
would  be  impossible  to  state,  without  considerable  research,  whether  the  first 
step  to  obtain  the  treatment  set  out  in  column  2 came  as  a result  of  examinations 
by  members  of  the  County  Medical  Staff  of  the  pre-school  child  or  of  the  school 
child  between  official  routine  periodic  inspections  or  by  the  general  prac- 
titioners, but  column  3 does  show  that  quite  a considerable  proportion,  indeed 
over  50  per  cent  of  the  defects,  were  not  dealt  with  until  found  at  the  routine 
inspections. 
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Defects  found  by  Medical  Inspection  during  1957. 


No.  of  Defects 


i 1 


Defect 

Code 

No. 

Defect  or  Disease 

Already 

Under 

treatment 

Recom- 

mended 

treatment 

Total 

Placed 

under 

observation 

4 

(1) 

Skin 

(2) 

300  273 

(3) 

376  386 

(4) 

676  659 

(5) 

384 

370 

5 

Eyes  : 

(a)  Vision 

1,559 

1,640 

1,222 

1,347 

2,781 

2,987 

1,976 

2,109 

(b)  Squint 

411 

365 

191 

216 

602 

581 

235 

296 

(c)  Other 

70 

51 

218 

121 

288 

172 

154 

113 

6 

Ears  : 

(a)  Hearing  . 

26 

29 

41 

39 

67 

68 

302 

254 

(b)  Otitis  Media 

54 

44 

35 

70 

89 

114 

303 

245 

(c)  Other 

34 

11 

197 

41 

231 

52 

218 

68 

7 

Nose  or  Throat  . 

261 

311 

259 

407 

520 

718 

1,552 

1,815 

8 

Speech 

75 

84 

135 

142 

210 

226 

307 

292 

9 

Lymphatic  Glands 

14 

43 

18 

77 

32 

120 

399 

589 

10 

Heart 

36 

28 

32 

35 

68 

63 

569 

451 

11 

Lungs 

254 

181 

110 

132 

364 

313 

662 

746 

12 

Developmental  : 

(a)  Hernia 

11 

5 

7 

26 

18 

31 

50 

77 

(b)  Other 

35 

43 

64 

110 

99 

153 

628 

543 

13 

Orthopaedic  : 

(a)  Posture 

37 

55 

522 

627 

559 

682 

535 

584 

(b)  Feet 

119 

129 

704 

831 

823 

960 

837 

573 

(c)  Other 

184 

198 

357 

344 

541 

542 

836 

837 

14 

Nervous  System  : 

(a)  Epilepsy  . 

41 

32 

11 

3 

52 

35 

50 

51 

(b)  Other 

43 

48 

19 

27 

62 

75 

156 

164 

15 

Psychological  : 

(a)  Development 

118 

90 

56 

74 

174 

164 

459 

524 

(b)  Stability  . 

80 

99 

76 

78 

156 

177 

639 

648 

16 

Abdomen  . 

47 

25 

32 

37 

79 

62 

122 

118 

17 

Other 

69 

70 

82 

79 

151 

149 

298 

321 

Total  No.  of  defects  found  . 

3,878 

3,854 

4,764 

5,249 

8,642 

9,103 

11,671 

11,788 

Percentage  of  total  defects  . 

45 

42-3 

55 

57-7 

(1956  figures  in  italics.) 


Liaison  with  Head  Teachers  and  General  Practitioners. 

The  medical  examination  by  the  School  Doctor  is  only  one  segment, 
albeit  quite  an  important  one,  among  the  many  which  go  to  complete  the  full 
circle  of  a child’s  school-life.  It  is  thus  of  the  highest  importance  that  the 
Medical  Officer  should  be  one  of  the  school  team  and  work  closely  with  the  staff. 
It  is,  therefore,  worthy  of  mention  that  in  the  reports  of  these  officers  one  and 
all  state  that  they  have  full  discussions  with  most  of  the  Head  Teachers  either 
before  or  after  the  examinations  and  consider  together  the  requirements  of 
individual  pupils.  The  Head  Teachers  receive  from  the  Divisional  Offices 
before  the  medical  inspections  a list  of  the  pupils  to  be  seen.  At  the  request  of 
some  of  the  Head  Teachers  space  has  been  left  on  this  form  on  which  they  could 
write  their  feelings  about  the  health  of  the  pupils  to  be  seen.  After  the 
examinations  the  Medical  Officers  add  their  remarks  and  suggestions,  so  that 
the  teacher  may  have  handy  in  the  schools  the  officers’  statements  about  their 
pupils. 

Children  found  at  school  examinations  to  require  treatment  which  is  not 
available  at  the  clinics  provided  by  the  Education  Authority  are  referred  to 
the  family  doctor  with  a letter  explaining  why  the  case  is  being  referred 
and  an  accompanying  stamped  reply  card  on  which  the  doctor  is  invited  to 
comment  on  the  Medical  Officer’s  view  and  to  note  the  action  he  has  taken, 
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or  proposes  to  take,  in  dealing  with  a child.  This  system,  which  has  now  been 
working  for  three  years,  has  proved  to  be  extremely  useful.  It  had  been  agreed 
that  the  Medical  Officers  would  not  refer  children  direct  to  the  hospitals,  but 
would  do  so  through  the  practitioners,  so  that  they  might  be  aware  of  the 
general  position  in  respect  of  their  child  patients. 

The  Medical  Officers  seldom,  however,  hear  from  the  hospitals  of  what  is 
done  or  recommended  and  it  may  be  necessary  to  extend  this  letter-card 
arrangement  to  the  hospitals.  The  Head  Teachers  can  often  give  some  informa- 
tion about  the  children  who  have  been  in-patients,  but  they  seldom  have  the 
details  which  the  Medical  Officers  would  wish  to  receive.  It  is  true  that  the 
Ministry  of  Health  have  encouraged  hospitals  to  supply  information  about 
school  children  treated  in  hospital,  but  they  have  not  been  pressed  to  do  so  in 
Hertfordshire  in  the  past  as  it  was  felt  that  the  task  of  giving  information  on 
every  child  of  school-age  who  passed  through  the  hospitals,  would  be  out  of  all 
proportion  to  the  value  of  the  service  to  the  individual  Medical  Officers.  A 
scheme  of  this  kind  was  in  operation  before  the  Health  Act  came  into  being, 
but  only  a relatively  small  proportion  of  the  information  acquired  was  of 
essential  value  to  the  staff. 


ORTHOPAEDIC  DEFECTS. 

These  defects  continue  to  form  one  of  the  larger  groups  found  at  medical 
inspections  and  also  constitute  the  biggest  group  of  those  not  put  forward  for 
treatment  prior  to  these  inspections. 

It  is  being  increasingly  recognized  that  a great  many  of  the  orthopaedic 
defects  of  a minor  character  in  young  children,  the  apparent  flatfoot,  the  valgus 
ankle,  and  most  of  the  knock-knees,  will  rectify  themselves  in  time,  particularly 
if  the  children  are  able  to  indulge  fully  in  the  physical  exercises  suitable  for 
that  age  group.  Some  of  these  defects  continue  into  the  8-year-old  group  and, 
as  the  pupil  grows  older,  in  the  later  years  at  the  primary  school,  a few  may 
start  to  show  the  foot  and  postural  conditions  which  are  all  too  common  and 
much  more  difficult  to  cure  at  the  secondary  stage. 

Modern  physical  education  plus  special  remedial  classes  for  the  worst 
cases  should,  where  they  are  available,  be  sufficient  for  the  minor  orthopaedic 
cases  not  being  dealt  with  through  the  hospitals  and  should  be  able  to  reduce 
considerably  the  numbers  of  children  entering  the  secondary  schools  with  well 
marked  defects. 

In  the  secondary  school  with  the  stresses  and  strains  of  puberty  added  to 
the  more  rapid  growth  of  children  at  that  time,  the  tendency  to  foot  and 
postural  defects  increases.  As  Dr.  Watkins  notes  : “ Of  85  11-  and  12-year-old 
children  seen  at  a school  in  the  Spring  Term,  31  were  noted  to  have  postural  or 
orthopaedic  defects  and  15  to  have  foot  defects  (in  these  figures  some  children 
with  defective  feet  had  also  defective  posture)/’  Dr.  Karpati  states  : “ Postural 
defects  are  most  common  among  12-year-olds  where  about  10  per  cent  are  in 
need  of  some  help ; only  1-2  per  cent  of  them  would  need  special  practical 
orthopaedic  treatment,  the  other  8-9  per  cent  would  improve  with  more 
remedial  treatment.”  Dr.  Jones  reports  from  a Grammar  School:  “Remedial 
work  for  minor  and  correctable  orthopaedic  defects  was  in  general  undertaken 
by  the  physical  educational  specialist  at  the  Grammar  School.  It  has  been 
possible  when  the  routine  inspections  are  undertaken  after  entry  into  the 
Grammar  School  to  commence  remedial  work  under  supervision  at  an  early 
stage  and  the  results  are  more  encouraging  and  speedy  than  when  undertaken 
at  the  age  of  13  or  14  years.  It  appears  that  during  this  first  year  exercises  in 
the  classes  are  undertaken  with  great  enthusiasm  and  also  parents  find  it 
easier  to  obtain  co-operation  in  carrying  out  exercises  at  home  ”. 

Foot  conditions,  however,  give  rise  to  greater  concern  ; again  particularly 
in  the  secondary  schools.  These  defects  are  largely  among  the  girls,  though 
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Dr.  Moynihan  finds  valgus  ankles  equally  noticeable  in  the  boys,  and  she 
reports  : “The  incidence  of  valgus  ankles  in  the  older  groups  still  remains  very 
high  and  since  the  discussion  last  year  on  footwear  I have  made  a comparison 
between  girls  and  boys  in  the  same  age  group  and  find  an  equal  number  in 
both  sexes,  which  disproves  the  theory  that  firm  lace  shoes  would  prevent  this 
defect  as  boys  over  8 wear  this  type  of  shoe.  Incipient  hallux  valgus,  however, 
is  common  in  girls.  This,  I feel  sure  is  due  to  the  wearing  of  ' slip  on  ’ type  of 
shoes  and  socks  and  shoes  that  are  too  short.” 

Dr.  Colman  has  also  an  adverse  comment  on  shoes.  “ Hallux  valgus  is, 
I think,  on  the  increase.  It  is  far  too  common  among  the  teenage  girls.  I think 
it  is  aggravated  by  the  cheaper  casual  style  of  shoe  which  is  too  narrow  for  the 
generally  broad  foot  of  the  modern  girl  but  which  slips  on  easily  and  the  soft 
uppers  give  to  accommodate  the  breadth  of  the  foot  at  the  metatarso-phalangeal 
joints,  but  the  sole  and  point  of  the  toe  of  the  shoe  cannot  give  and  the  big  toe 
is  forced  into  a valgus  position.  I wish  the  shoe  manufacturers  could  make 
shoes  better  suited  to  teenage  girls.  It  is  really  quite  time  consuming  and 
expensive  to  find  a shoe  for  a teenage  girl  which  is  sensibly  shaped  and 
reasonably  attractive.” 

Dr.  Karpati  mentions  the  difficulty  of  treatment.  “The  treatment  of  many 
of  these  defects  is  not  very  satisfactory.  This  includes  hallux  valgus  where 
one  can  rarely  find  improvement  even  after  proper  orthopaedic  treatment.” 

Dr.  Allinson  goes  further.  “Many  cases  of  hallux  valgus  of  all  degree  are 
seen  and  some  of  these  are  being  operated  upon  at  the  age  of  15  or  16  years  ; 
also  hammer  toes  appear  to  be  becoming  more  numerous,  probably  also  as  a 
result  of  unsuitable  shoes,  and  some  cases  have  had  to  receive  surgical  treatment.” 

Remedial  classes  are  held  in  several  towns  in  the  County  and  have  been 
found  most  helpful  for  many  conditions.  Miss  Howie,  the  Organizer  for  Physical 
Education,  has  kindly  given  a short  report  on  the  work  of  these  classes. 

“ All  the  Grammar  Schools  in  the  County  are  staffed  by  fully  qualified  men 
and  women  and  remedial  work  is  carried  out  by  them.  Most  of  the  schools  have 
special  Remedial  Classes. 

In  the  Secondary  Modern  schools,  the  same  programme  is  followed  where 
the  staff  is  qualified  but,  if  the  school  is  staffed  with  semi-specialists  (men  and 
women  who  have  taken  an  Advanced  Course  within  their  Two-year  Course), 
the  more  serious  cases  of  postural  deformity  are  sent  for  treatment  to  clinics 
or  hospitals. 

In  the  Primary  Schools,  the  work  is  carried  out  by  teachers  who  are  trained 
and  helped  by  the  Remedial  Organizer  but  lately,  owing  to  the  shortage  of 
teachers,  a number  of  these  classes  have  had  to  be  curtailed. 

In  areas  where  this  has  happened,  a clinic  has  been  set  up  locally  and 
children  go  for  necessary  treatment  once  a week,  which  is  taken  by  the 
Organiser. 

This  is  not  as  satisfactory  as  having  the  work  carried  out  in  the  schools, 
but  it  seems  to  be  the  only  solution  at  present  until  the  teaching  problem  eases. 

The  clinics  for  asthmatics  and  bronchial  cases  are  working  well  and  the 
following  number  of  children  have  had  treatment  this  year  : 


Boreham  Wood 

. 26 

Barnet 

. 27 

Hemel  Hempstead 

. 14 

Oxhey 

. 15 

Welwyn  Garden  City  . 

. 15 

Hatfield 

5 

Watford 

. 30 

21  children  have  been  discharged  as  cured. 

Demonstrations  and  talks  have  been  given  by  the  Remedial  Organizer  to 
two  groups  of  parents  and  three  outside  bodies.” 
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EAR,  NOSE,  AND  THROAT. 

Catarrhal  conditions  of  the  upper  respiratory  system  continue  to  be  very 
common  with  some  increase  in  the  number  of  children  with  discharging  ears. 
Dr.  MacRae  reports — “ Chronic  Otorrhoea  and  Mastoiditis  are  very  rare,  but 
acute  Otitis  Media  occurs  fairly  frequently.  It  is,  however,  quickly  dispersed 
by  antibiotics/ ' 

Nasal  catarrh  was  very  widespread  in  certain  areas  and,  indeed,  many 
Medical  Officers  commented  upon  its  chronic  state  in  all  too  many  pupils  with 
little  in  the  way  of  treatment  having  much  effect  upon  the  condition. 
Dr.  MacRae  states  “ Catarrh  and  colds  are  still  very  prevalent  at  all  schools  and 
clinics  and  at  some  medical  examinations  in  the  winter  nearly  every  child 
seems  to  suffer  from  these  complaints.  As  far  as  I can  judge  there  does  not 
appear  to  be  any  difference  in  the  occurrence  of  colds  and  catarrh  between  the 
old  and  the  new  schools  ”. 

In  all,  there  were  during  1957  more  ear  conditions  but  fewer  nose  and  throat 
defects  requiring  treatment.  Enlarged  tonsils  and  adenoids  are  not  removed 
now  to  the  same  extent  as  hitherto,  but  even  so  quite  a number  of  children 
recommended  for  operation  in  some  towns  remained  a long  time  on  the  waiting 
lists.  The  Medical  Officers  have  been  asked  to  pay  particular  attention  to  the 
possibility  of  missing  a child  who  is  deaf,  and  the  hearing  of  the  pupils  is  tested 
at  all  their  routine  examinations.  Dr.  Colman  reports,  however,  “ It  can  be 
very  time  consuming  and  very  unsatisfactory  trying  to  assess  the  hearing  of  an 
unintelligent  5-year-old  with  the  whisper  test.  There  are  some  children  who  will 
not  indicate  whether  they  have  heard  the  whisper  and  whose  expressions  do 
do  not  change  in  any  way  whether  they  have  heard  or  not.”  Dr.  Watkins 
mentions  “ I have  been  surprised  during  the  past  year  to  note  how  frequently 
children  in  the  primary  schools  have  been  referred  to  me  for  backwardness, 
whereas  in  fact  they  were  suffering  from  catarrhal  deafness  ”.  All  children  who 
appear  to  be  deaf  when  tested  by  the  Medical  Officer  and  who  have  some  local 
condition  which  may  cause  it,  are  referred  to  their  family  doctor  for  the  opinion 
of  an  Ear,  Nose,  and  Throat  Surgeon.  The  children  who  have  no  local  condition 
to  account  for  the  deafness  are  sent  to  the  Tewin  Water  School  for  the  Partially 
Deaf  for  an  audiometric  test  or  to  the  Audiology  Unit  in  London. 

The  children  with  hearing  defects  in  Hertfordshire  have  been  fortunate  in 
the  assistance  given  to  them  in  the  past  at  the  Hospital  for  Nervous  Diseases, 
Queen's  Square  and  now  at  the  Audiology  Unit,  Gray’s  Inn  Road,  W.C.  2, 
Mr.  Ballantyne,  who  was  appointed  Consultant  to  the  Tewin  Water  School  early 
in  1957,  sees  all  children  from  this  County  referred  to  the  Audiology  Unit  and 
with  the  very  considerable  facilities  available  there  can  advise  on  the  best  way 
to  help  the  deaf  or  partially  deaf  child. 

The  advent  of  the  hearing  aid  under  the  National  Health  Service  Act  and 
its  greater  use  during  the  past  few  years  has  enabled  a number  of  children  to 
continue  at  and  make  progress  in  ordinary  schools.  At  the  end  of  1957,  there 
were  fifty  children  with  hearing  aids  in  these  schools.  It  is  unfortunate  that 
a hearing  aid  has  not  yet  become  an  article  children  can  wear  among  their 
fellows  without  derision  or  self-consciousness  and  quite  a number  of  children 
who  have  the  aid  do  not  wear  it.  The  parents  in  some  cases  are  not  helpful  in 
this  respect. 

SKIN  DISEASES. 

The  incidence  of  skin  conditions  in  schools  varied  in  different  parts  of  the 
County.  There  were  few  cases  of  ordinary  ringworm  and  fewer  of  scabies. 
Eczema  was  found,  on  occasion,  mainly  among  the  younger  children,  but  Acne 
remained  prevalent  among  secondary  school  children  throughout  the  County. 
Cases  of  Tinea  Pedis  (ringworm  in  the  feet)  and  Verrucas  (Plantar  warts)  were 
very  numerous  in  some  schools  in  certain  areas,  whereas  in  other  parts  they  were 
seldom  seen  to  any  extent.  Dr.  Watkins  comments — “ Acne  Vulgaris  and  Tinea 
Pedis  remain  the  commonest  skin  conditions  seen  in  the  secondary  schools. 
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In  one  secondary  modern  school  in  Boreham  Wood  a severe  outbreak  of  Tinea 
Pedis  at  the  beginning  of  the  year  necessitated  examination  of  the  feet  of  all 
children  attending  the  school.  This  was  undertaken  by  the  School  Nurse  and 
P.E.  Specialist  who  referred  obvious  and  doubtful  cases  for  medical  inspection. 
Severe  cases  were  referred  to  the  family  doctor  for  treatment  and  in  the  less 
severe  cases  treatment  was  advised  and  a rigorous  check  was  made  before  the 
affected  children  were  permitted  to  recommence  barefoot  work  and  shower 
baths.’  ’ 

Dr.  Crawley  mentioned — " I still  continue  to  find  a steady  flow  of 
Athlete’s  Foot  (Tinea  Pedis)  and  Plantar  warts  amongst  young  children. 
I am  continually  amazed  at  the  apparent  immunity  to  either  of  these  conditions 
of  other  members  of  the  family  of  a case  whilst  using  a common  bath  mat  and 
bedroom  floor  for  months  without  cross  infection.” 

Dr.  Allinson  also  remarks  upon  the  incidence  of  these  warts. 

“ Very  few  cases  of  infectious  skin  disease  are  seen  beyond  the  still  prevalent 
Plantar  warts,  occurring  chiefly  in  secondary  school  girls  in  spite  of  precautions 
taken  in  barefoot  work  and  swimming  baths.  There  are  still  about  100  cases 
under  treatment  at  the  Minor  Ailment  Clinic.” 

The  cure  of  these  conditions  is  quite  a tedious  business,  though  their 
spread  can  usually  be  quickly  stopped. 

Parents  have  questioned  the  value  of  barefoot  work  in  schools  and  have 
raised  the  possibility  of  these  infections  resulting  from  it.  Infection  can  follow 
upon  exercise  in  school  with  bare  feet  or  attendance  at  swimming  baths,  but 
the  probability  is  that  there  is  a greater  risk  from  the  shower  rooms  in  the 
baths  or  in  the  changing  rooms  than  from  the  clean  polished  floors  of  school 
gymnasia.  The  human  foot  was  not  designed  to  work  in  shoes  and  when 
exercising  to  any  extent  should,  if  possible,  be  permitted  freedom  from  socks 
and  shoes.  Furthermore,  minor  foot  troubles  appear  to  be  becoming  increasingly 
common  but  if  detected  early  can  be  remedied  quite  simply  in  most  cases. 
There  is  no  better  way  of  ensuring  that  they  will  be  detected  than  by  having  the 
child  work  regularly  barefoot  in  a class  taken  by  a suitably  trained  member  of 
the  school  staff. 


VISION. 

There  was  little  change  from  the  previous  year  in  the  numbers  showing 
vision  defects  among  the  entrant  group,  but  there  was  some  increase  in  the  leaver 
group.  The  number  of  children  referred  for  treatment  with  a squint,  however, 
showed  an  increase  in  both  groups. 

The  parents  of  children  with  vision  defects  are  offered  an  appointment  at 
the  Eye  Clinics,  though  they  are  free  to  use  the  supplementary  Ophthalmic 
Service.  Spectacles,  if  recommended,  are  supplied  by  an  optician  on  the 
Executive  Council’s  list  and  paid  for  partly  or  wholly  on  behalf  of  the  Hospital 
Board  by  the  Hospital  Management  Committee  of  the  area. 

Dr.  MacRae  comments — “ A surprising  number  of  defective  visions  are 
detected  for  the  first  time  at  the  School  Medical  Inspections.  These  defects 
often  develop  between  one  routine  examination  and  another  and  this  proves 
the  importance  of  regular  eye  testing.” 

Dr.  Howarth  states — " It  is  surprising  how  rapidly  a child’s  vision  can 
deteriorate.  I had  a few  cases  where  in  the  space  of  six  months  the  vision  has 
altered  from  6/9  to  6/36.” 

Dr.  Moynihan  agrees  with  the  speed  with  which  defects  can  become  marked. 
She  reports — “ Severe  defects  appear  rapidly  and  when  only  one  eye  is 
affected,  the  deterioration  is  not  noticed  and  the  child  adapts  itself  to  using  the 
one  eye  only  and  rejects  the  spectacles  when  they  are  fitted.  The  greatest 
problem  is  to  persuade  youngsters  to  wear  their  glasses  after  the  age  of  eleven 
and  there  is  little  co-operation  by  the  parents  who  are  only  too  anxious  to  obtain 
the  spectacles,  but  have  no  control  over  their  children  in  persuading  them  to 
use  them.” 
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Dr.  Crawley  finds — “ The  use  of  fancy  spectacle  frames  has  reduced  the 
reluctance  of  the  older  girls  in  the  use  of  their  glasses.” 

The  Ophthalmic  Officers  send  to  the  Head  Teachers  the  names  of  the 
children  for  whom  spectacles  have  been  prescribed  and  the  Teachers  endeavour 
to  have  them  worn  for  the  school  lessons.  It  is,  therefore,  unfortunate  that,  as 
Dr.  Moynihan  remarks,  and  is  indeed  all  too  commonly  found,  no  help  is  given 
by  many  parents  to  prevail  upon  their  children  to  wear  their  spectacles. 

The  following  Table  shows  the  work  done  in  the  School  Ophthalmic 
Clinics  : — 


School  Ophthalmic  Clinics. 


Centres 

No.  of 
Sessions 

No.  of  De 
dealt  w] 

fects 

ith 

No.  of  pupils 
for  whom 
spectacles 
were 

prescribed 

Attend- 

ances 

Errors  of 
Refraction, 
including 
Squint 

Other 

Defects 

North  Herts. 

Hitchin 

• • 

42 

419 

6 

120 

442 

Stevenage  . 

• • 

47 

527 

37 

181 

538 

89 

946 

43 

301 

980 

East  Herts. 

Hertford 

, , 

83 

659 

— 

289 

884 

Bishop’s  Stortford 

• • 

39 

218 

— 

106 

342 

Buntingford 

• • 

6 

72 

2 

35 

73 

Waltham  Cross  . 

• • 

43 

522 

1 

247 

991 

171 

1,471 

3 

677 

2,290 

Mid  Herts. 

Hatfield 

• • 

32 

344 

— 

142 

363 

Welwyn  Garden  City 

• • 

41 

441 

1 

164 

620 

73 

785 

1 

306 

983 

St.  Albans. 

St.  Albans  . 

• • 

115 

1,322 

— 

437 

1,431 

Harpenden 

• • 

25 

314 

1 

107 

324 

Boreham  Wood  . 

• • 

62 

599 

5 

429 

772 

202 

2,235 

6 

973 

2,527 

South  Herts. 

East  Barnet 

• • 

42 

240 

— 

170 

527 

Barnet 

• • 

36 

204 

1 

204 

487 

78 

444 

1 

374 

1,014 

South-West  Herts. 

Watford 

• • 

246 

1,811 

41 

623 

1,921 

Rickmansworth  . 

• • 

23 

237 

9 

72 

249 

269 

2,048 

50 

695 

2,170 

Dacorum. 

Berkhamsted 

• • 

18 

159 

38 

80 

211 

Hemel  Hempstead 

• 

42 

482 

2 

165 

567 

60 

641 

40 

245 

778 

Grand  totals  for  the 

whole 

County 

• 

942 

8,570 

144 

3,571 

10,742 
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ORTHOPTIC  SERVICE. 

The  staffing  position  during  1957  was  less  difficult  than  in  previous  years. 
It  was  possible  to  re-open  the  Clinic  in  North  Herts  in  April.  Although  the 
Orthoptist  there  left  again  in  July,  the  resulting  vacancy  was  filled  in  August. 
One  of  the  full-time  Orthoptists  working  in  the  middle  of  the  County  left  for 
home  reasons  but,  in  this  instance  too,  the  post  was  filled  quite  quickly. 
However,  the  loss  of  a part-time  officer  in  East  Hertfordshire  resulted  in  the 
closure  of  clinics  in  Waltham  Cross  and  Ware  for  the  latter  months  of  the 
year. 

The  number  of  sessions  increased  by  over  270  and  there  were  1,250  more 
attendances.  The  number  of  pre-school  children  in  attendance  increased  and 
this  tendency  is  to  be  welcomed  as  the  possibility  of  maintaining  vision  in  the 
affected  eye  is  greater  the  earlier  the  child  with  a squint  attends  at  a clinic. 

There  should  be  close  liaison  between  the  Ophthalmic  Surgeons  and  the 
Orthoptists,  as  the  Surgeons  send  the  children  to  the  clinics  both  before  they 
operate  on  the  eyes  and  afterwards  for  post-operative  treatment.  It  is,  therefore, 
unfortunate  that  the  demands  upon  the  space  in  some  of  the  Health  Centres 
precludes  the  possibility  of  both  officers  being  at  the  Centre  at  the  same  time. 

Extracts  from  reports  from  some  of  the  Orthoptists  are  given  below  : — 

Miss  Davie,  Combined  Report,  Watford  and  Hemet  Hempstead. — " The  last 
five  months  of  1957  has  shown  a reduction  in  the  waiting  lists,  due  to  a welcome 
increase  of  four  sessions  at  Hemel  Hempstead  and  one  at  Watford.  The  waiting 
list  for  squint  operations  has  been  reduced  at  Hemel  Hempstead  and  it  has 
continued  to  be  kept  to  a minimum  at  Watford. 

The  increasing  number  of  working  mothers  has  created  some  difficulty  in 
arranging  regular  orthoptic  treatment  and  has  necessitated  a lot  of  re-arranging 
appointments,  not  always  easy,  to  fit  in  with  the  mothers’  working  hours. 

The  Asian  ’Flu  epidemic  produced  quite  a marked  deterioration  in  children 
under- treatment  and  a temporary  return  of  their  old  condition  was  apparent  in 
a number  of  discharged  cases. 

Encouraged  by  reports  from  Moorfields  Hospital,  the  number  of  days  of 
bandaging  both  eyes  in  the  immediate  post  operation  period  in  hospital  of 
children  with  convergent  squints,  has  been  reduced.  It  is  to  be  hoped  that  this 
practice,  which  has  only  been  started  in  the  last  two  months  can  be  continued — 
the  relief  of  the  most  distressing  part  of  the  operation  to  both  children  and 
parents  can  be  readily  recognized.” 

Miss  Ferguson. 

Welwyn  Garden  City. — “ The  work  of  this  clinic  has  continued  satisfactorily. 
Attendances  have  been  good  apart  from  the  lapse  during  the  Christmas  holidays. 
A steady  number  of  new  cases  have  been  referred  each  month.  The  waiting 
list  for  surgery  has  remained  short.  An  encouraging  number  of  children 
attending  the  clinic  are  of  the  pre-school  age  group,  referred  for  observation  and 
treatment  soon  after  the  onset  of  squint. 

Few  cases  have  been  discharged  during  the  year,  but  there  are  many 
children  under  observation  following  treatment  to  ensure  that  satisfactory 
progress  is  maintained. 

Stevenage. — This  clinic  has  grown  rapidly  since  the  work  was  started  by 
Miss  Kelly  in  April,  1957.  By  November  it  was  found  necessary  to  increase  the 
number  of  sessions  held  weekly.  A small  number  of  cases  previously  seen  at 
Hitchin  have  been  transferred  back  to  Stevenage. 

Attendance  has  been  good,  particularly  as  many  of  the  children  have 
difficult  journeys  to  the  clinic.  Three  are  from  Walkern  and  Benington.  The 
majority  are  from  the  different  districts  of  the  New  Town. 


Orthoptic  Clinics 
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The  following  Table  shows  the  number  of  attendances  at  the  Orthoptic 
Clinics  during  1957  : — • 
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Hitchin. — After  the  patients  on  the  current  files  had  been  seen  and  their 
treatment  reviewed  it  was  found  that  the  number  of  sessions  held  weekly  could 
be  reduced  for  the  time  being. 

Fifty  per  cent  of  the  patients  now  attending  the  clinic  regularly  are  from 
the  Letchworth  and  Baldock  area/' 

Miss  Solomon,  East  Barnet. — " There  is  only  one  session  a week  worked  at 
Church  Farm  Clinic,  but  the  number  of  children  attending  has  increased  very 
little  over  the  last  year  and  there  is  no  waiting  list  either  for  new  cases  or  for 
treatments. 

A considerable  number  of  children  have  been  referred  for  operation  during 
the  year  and  unless  the  parents  specifically  request  to  go  elsewhere,  they  are 
sent  as  a matter  of  routine  to  Barnet  General  Hospital.  This  has  proved  a 
most  satisfactory  arrangement  as  bolh  the  Ophthalmologist  at  Church  Farm 
and  myself  also  work  at  this  hospital,  which  greatly  simplifies  the  task  of 
keeping  track  of  the  patients." 

SPEECH  THERAPY. 

There  was  during  the  year  one  change  among  the  whole-time  Therapists, 
but  the  work  of  the  service  was  not  affected  unduly  as  the  vacancy  was  filled 
quite  quickly.  In  addition,  two  married  Therapists,  living  in  the  County, 
offered  part-time  assistance  and  their  help  has  permitted  the  needs  of  the 
New  Towns  to  be  more  easily  met.  However,  at  the  end  of  the  year  the  waiting 
lists  were  somewhat  higher  than  usual  and  it  may  be  necessary  to  increase  the 
full-time  staff  during  the  coming  months. 

Mr.  Willmore,  the  Senior  Therapist,  who  is  also  on  the  staff  of  Guy’s 
Hospital,  has  given  a report  on  the  work  of  the  clinics.  It  will  be  seen  that  he 
refers  to  the  assistance  given  to  a number  of  the  mentally  retarded  children 
by  the  Therapists.  It  will  be  appreciated  that  only  those  among  the  higher 
grades  of  these  children  are  able  to  benefit  from  this  service. 

Report  by  Mr.  Willmore  : — 

“ Speech  Therapy  clinics  throughout  the  County  have  continued  to  deal 
adequately  with  the  increasing  school  population.  Some  rearrangement  of 
clinics  has  been  made  where  necessary,  and  new  sessions  have  been  started  at 
Royston  and  at  Garston  Manor  E.S.N.  School,  Watford.  142  more  cases 
attended  for  treatment  than  in  1956.  There  is  also  a larger  number  of  children  on 
the  waiting  lists,  and  in  some  areas  a delay  of  several  months  is  unavoidable. 

The  reasons  for  abnormal  speech  development  in  childhood  are  diverse  and 
complicated.  Parents  often  tend  to  regard  a child’s  speech  as  an  isolated 
achievement,  but,  in  fact,  it  is  a manifestation  of  physical,  mental,  and 
emotional  maturation.  Many  problems  of  adjustment,  emotional  stability,  and 
reaction  to  school  and  home  life  have  to  be  taken  into  account.  Not  many 
cases  require  psychiatric  treatment  as  such,  but  the  report  of  the  Educational 
Psychologist  is  often  of  value.  The  therapist  is  not  merely  concerned  with 
speech  correction  but  with  the  child’s  expressive  development  in  a social 
context.  Some  cases  are  handicapped  by  severe  mental,  neurological,  or 
structural  defect,  and  in  such  cases  complete  normality  may  never  be  achieved. 
The  aim  of  speech  therapy  is  to  assist  such  children  to  make  the  fullest  possible 
use  of  their  limited  powers  of  expression.  A tape  recording  machine  is  in 
constant  use  by  therapists  throughout  the  County.’’ 

TUBERCULOSIS. 

Children  suspected  at  School  Medical  Inspections  to  have  a tuberculous 
condition  are  few  in  number  and  are  referred  through  the  family  doctors  to  the 
Chest  Clinics.  Most  children  notified  as  suffering  from  this  disease  are  found  at 
the  Chest  Clinics  as  contacts  of  adult  cases  or  have  been  sent  there  on  account 
of  their  poor  general  health.  During  1957,  31  children  of  school  age  were  notified 
as  suffering  from  pulmonary  and  10  from  non-pulmonary  tuberculosis,  com- 
pared with  32  and  15  respectively  in  1956.  In  addition,  26  (15  with  pulmonary 
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Speech  Therapy  Clinics. 


Clinics 

Sessions 

Attendances 

On  books  at 

1st  January,  1958 

Waiting  List 
of  new  cases 
on 

1st  January, 
1958 

Under 

treatment 

Under 

observation 

North  Herts. 

Stevenage  (27  High 
Street) 

89 

536 

17 

15 

5 

Stevenage  (Peartree 
Spring) 

47 

283 

14 

2 

, 

Hitchin 

45 

196 

13 

13 

Letchworth  . 

85 

396 

20 

12 

— 

*Royston 

12 

79 

7 

1 

2 

St.  Alhans. 

St.  Albans  (Welling- 
ton Court)  . 

135 

736 

33 

19 

31 

St.  Albans  (New 
Green) 

36 

163 

14 

2 

4 

Harpenden 

28 

212 

15 

4 

24 

Boreham  Wood 
(Principal  Health 
Centre) 

48 

340 

10 

7 

1 

Boreham  Wood 
(Greenacres) 

48 

254 

13 

11 

18 

Boreham  Wood 

(Saffron  Green 

Annexe) 

90 

587 

17 

16 

18 

Dacorum. 

Hemel  Hempstead  . 

44 

264 

15 

16 

4 

Berkhamsted 

46 

232 

5 

3 

1 

Adeyfield 

120 

519 

24 

6 

1 

Mid  Herts. 

Welwyn  Garden  City 

135 

757 

27 

13 

6 

Hatfield 

86 

402 

33 

3 



South-West  Herts. 

65  Queen’s  Road, 
Watford 

177 

1,027 

40 

25 

5 

Harebreaks, 

Watford 

47 

288 

11 

4 

14 

Oxhey  . 

179 

806 

28 

21 

13 

Rickmansworth 

43 

382 

15 

3 

8 

Garston  Manor 

School 

32 

309 

15 

2 

11 

South  Herts. 

High  Barnet 

182 

1,305 

45 

31 

13 

East  Barnet  (Church 
Farm) 

89 

564 

21 

25 

5 

East  Barnet  (John 
Hampden  Annexe) 

44 

199 

6 

6 

12 

East  Herts. 

Waltham  Cross 

43 

234 

11 

13 

12 

Hoddesdon 

50 

202 

11 

10 

1 

Rye  Park 

43 

232 

11 

2 

1 

Broxboumebury 

School 

34 

218 

10 

3 

— ■ 

Ware 

46 

236 

8 

8 

— 

Bishop’s  Stortford  . 

79 

364 

18 

11 

— 

Hertford 

93 

380 

16 

11 

— 

Buntingford  . 

44 

119 

6 

1 

— 

2,319 

12,821 

549 

319 

210 

* 
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and  11  with  non-pulmonary  tuberculosis)  were  notified  as  transfers  into  the 
County. 

Several  schools  were  visited  during  the  year  by  the  Chest  Physicians  because 
a teacher  or  a pupil  in  the  schools  had  been  notified  as  suffering  from  pulmonary 
tuberculosis.  The  contacts  at  the  school  were  skin  tested  and  the  “ positives  ” 
offered  a chest  X-ray. 

Patch  Testing . — This  scheme  among  the  school  entrants  in  the  south-west 
of  the  County  continued  and  of  1,698  children  given  the  patch  test  21  were  found 
to  be  positive.  The  parents  of  these  positive  children  were  followed-up  at  the 
Chest  Clinic.  A positive  result  at  the  entrant  age  would  suggest  infection  among 
adult  contacts. 

B.C.G.  Vaccination. — During  1957  the  13-year-old  children  in  the  County 
were  offered  a skin  test  and,  if  negative  to  the  skin  test,  vaccination  under  the 
B.C.G.  vaccination  scheme.  8,057  children  were  tested,  6,698  were  negative 
and  6,657  were  given  the  vaccine.  The  children  who  were  markedly  positive 
to  the  test  were  invited  to  have  an  X-ray  of  the  chest  by  the  Chest  Physicians. 

This  is  the  first  full  year  of  the  scheme  and  the  response  has  been  very 
good.  The  Chest  Physicians  have  been  most  helpful,  not  only  in  arranging  for 
the  X-raying  of  the  children  who  were  positive  and  advising  on  the  scheme  in 
general,  but  also  in  some  cases  helping  to  carry  out  the  tests  and  the  vaccina- 
tions. The  pupils  have  been  done  in  the  schools  and  the  teachers  have  co-operated 
in  every  way  possible  to  make  this  scheme  a success. 

OTHER  MEDICAL  EXAMINATIONS. 

(1)  Entrants  to  Teachers’  Training  Colleges. 

Local  Education  Authorities  are  required  to  arrange  for  the  medical 
examination  of  (i)  Training  College  candidates  resident  in  their  areas  and 
(ii)  persons  entering  the  Authority's  employment  as  teachers  who  had  not  taken 
a course  under  the  Training  of  Teachers  Regulations  and  had  not  passed  a 
medical  examination. 

During  1957  the  School  Medical  Officers  examined  277  Training  College 
candidates  and  105  teachers  in  category  (ii).  A chest  X-ray  of  each  teacher  is 
compulsory.  Training  College  candidates  are  advised  to  have  a chest  X-ray 
before  entering  College.  At  the  finish  of  their  training  they  are  also  medically 
examined  by  the  General  Practitioner  attending  the  Training  College  and 
again  X-rayed. 

Examination  of  category  (ii)  cases  is  regarded  as  very  important  and  they 
should  always  have  this  examination  before  they  take  up  duty  as  it  is  not 
unknown  for  those  already  in  employment  to  be  found  to  be  suffering  from 
tuberculosis  at  this  examination. 

(2)  Employment  of  Children — Byelaws. 

Children  in  employment  out  of  school  hours  come  within  the  scope  of  these 
Byelaws  and  are  medically  examined  before  starting  work. 

In  1957,  1,419  pupils  were  examined,  of  whom  twelve  were  found  to  be 
unfit  to  undertake  the  employment  proposed. 

TREATMENT  OF  CHILDREN  ATTENDING  INDEPENDENT  SCHOOLS. 

Education  Act,  1944 — Section  78  (2). 

As  speech  therapy  and  orthoptic  treatment  are  not  otherwise  easily 
available  in  the  County,  the  Education  Committee  have  agreed  to  accept 
children  from  independent  schools  in  their  speech  therapy  and  orthoptic  clinics, 
subject  to  satisfactory  financial  arrangements  with  the  individual  independent 
schools.  (This  charge  was  rescinded  in  January,  1958.) 

During  1957,  14  children  made  176  attendances  at  the  speech  therapy 
clinics  and  14  children  made  80  attendances  at  the  orthoptic  clinics,  under 
arrangements  agreed  with  the  proprietors  of  25  independent  schools. 
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SCHOOL  DENTAL  SERVICE,  1957. 

The  Principal  School  Dental  Officer  reports  : — - 

“ The  year  has  been  marked  by  more  than  the  usual  number  of  staff 
changes.  Of  the  27  dental  officers  who  were  in  the  service  on  the  1st  January, 
20  remained  throughout  the  year,  17  others  were  recruited  of  whom  15 
remained.  At  the  31st  December  the  three  whole-time  and  32  part-time  officers 
aggregated  13  whole-time,  a similar  total  to  that  appertaining  at  the  end  of  the 
previous  year.  Compared  with  1956,  800  additional  sessions  were  devoted  to 
inspection  and  treatment.  The  total  number  of  5,739  sessions  worked 
represented  the  highest  ever  attained. 

It  is  gratifying  to  be  able  to  record  this  figure  for  1957.  The  foundation  of  a 
priority  dental  service  for  school  children  was  laid  fifty  years  ago  with  the 
passing  of  the  Education  (Administrative  Provisions)  Act,  1907.  Prior  to  this 
date  a certain  amount  of  work  was  already  being  undertaken  by  voluntary 
effort.  The  first  part-time  dental  officer  employed  by  the  Hertfordshire  County 
Council  was  appointed  in  1914  and  the  first  whole-time  officer  in  1919. 

The  school  dental  service  has  surmounted  many  vicissitudes  since  those 
early  days,  but  the  principles  on  which  it  was  based  were  essentially  sound. 
In  this  connection  it  is  interesting  to  recall  a statement  made  by  the  Chief 
Medical  Officer  of  the  Board  of  Education  in  his  Annual  Report  for  1912  : 
‘ If  permanent  results  are  to  be  expected  as  a result  of  the  appointment  of 
school  dentists  it  should  be  deary  understood  that  the  work  must  be  undertaken 
on  the  lines  of  a well-organized  plan,  the  first  condition  of  which  is  that  the 
scheme  should  be  laid  on  a preventive  basis.  In  short,  school  dentistry  must  be 
conservative  and  constructive  rather  than  palliative/  This  initial  objective  of 
the  school  dental  service  is  continually  borne  in  mind. 

The  establishment  of  the  National  Health  Service  in  1948,  had,  as  is  well 
known,  severe  repercussions  upon  the  staffing  position  of  local  authorities’ 
dental  services.  The  impact  of  this  legislation,  diverting  as  it  did  dental 
manpower  resources  from  the  priority  services  to  the  general  dental  service, 
affected  Hertfordshire  particularly  adversely.  The  gradual  building  up  of  the 
service  during  the  post-war  period  was  reversed,  and  the  year  1951  saw  the 
service  at  a low  ebb.  The  turning  point  came  in  1952  and  it  will  be  noted  from 
the  following  statistics  that  not  only  has  a steady  improvement  been  maintained, 
but  also  the  facilities  available  have  been  ‘ constructive  rather  than  palliative  ’. 


Number  of 

Number  of 

extractions. 

fillings. 

1951 

8,046 

7,055 

1952 

10,365 

11,473 

1953 

7,344 

11,515 

1954 

9,859 

17,905 

1955 

11,951 

21,430 

1956 

13,992 

24,233 

1957 

12,226 

26,016 

Although  many  more  dental  officers  are  required  before  an  adequate  service 
can  be  established,  it  is  encouraging  to  reflect  occasionally  upon  what  has  been 
accomplished.  It  is  a tribute  to  the  staff  that  since  the  initial  repercussions  of 
the  National  Health  Service  have  been  overcome,  the  emphasis  on  conservative 
treatment  has  been  maintained.  It  is  paradoxical  that  the  introduction  of  an 
all-embracing  health  scheme  should  have  had  such  profound  effects  upon  a 
service  catering  for  the  citizens  of  the  future.  The  school  dental  service  has 
suffered  a very  severe  setback  and  it  would  appear  that  many  years  must 
elapse  before  stability  can  be  restored.  The  nationally  negotiated  salary  scale 
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for  dental  officers  continues  to  be  unattractive,  particularly  to  the  newly 
qualified  dentist,  and  part-time  sessional  paid  staff  now  form  the  majority  of 
the  service.  A large  part-time  staff  brings  with  it  the  difficulties  of  frequent 
staff  changes  and  one  tends  to  lose  the  continuity  which  is  afforded  by  the 
employment  of  full-time  officers.  In  this  respect  the  importance  of  the  patient/ 
practitioner  relationship  cannot  be  stressed  too  forcibly,  particularly  when  the 
treatment  being  offered  is  as  unacceptable  as  dentistry.  Part-time  staff 
frequently  localize  their  offers  of  assistance  and  as  a result,  at  times  it  is 
impossible  to  channel  their  services  to  those  areas  where  the  need  is  greatest. 
It  is  regretted,  therefore,  that  some  parts  of  the  County  continue  to  be  less 
favourably  served  than  others,  but  it  must  be  stated  by  dint  of  repetition  that 
the  more  unfortunate  areas  are  not  being  sacrificed  for  the  benefit  of  the  other 
districts. 

The  dental  clinic  at  Baldock  reopened  in  April  following  a closure  of 
several  years.  The  service  will  also  be  restored  to  Bishop’s  Stortford  and 
Hatfield  early  in  1958.  These  opportunities  focus  the  importance  of  the  necessity 
for  up-to-date  equipment  and  new  apparatus  is  installed  wherever  possible. 
Replacements,  particularly  of  dental  chairs,  should  be  effected  at  several 
clinics  throughout  the  County  as  soon  as  financial  considerations  permit. 
Equipping  of  the  centres  in  a modern  vein  is  of  paramount  importance  not  only 
to  attract  and  retain  staff,  but  also  to  imbue  the  young  patients  with  confidence. 
A bright  and  cheerful  surgery,  by  conveying  a welcome  and  creating  an 
impression  of  health,  undoubtedly  influences  the  children  in  their  approach  to 
dental  treatment. 

It  will  be  recalled  that  the  Committee  approved  at  the  beginning  of  the 
year  a scheme  whereby  the  whole-time  dental  officers  could  undertake  evening 
sessions  for  the  treatment  of  secondary  school  children.  Unfortunately  the 
lack  of  response  from  the  staff  precluded  the  introduction  of  the  scheme  during 
1957.  It  should  be  possible,  however,  to  view  this  matter  in  the  Report  for  next 
year,  as  evening  sessions  have  very  recently  been  instituted  at  the  Principal 
Health  Centre,  Boreham  Wood.  Initial  results  appear  to  indicate  that  the 
service  is  meeting  a very  real  demand  by  providing  facilities  for  dental 
treatment  outside  school  hours. 

In  these  days  when  the  welfare  state  tends  to  be  regarded  as  the  universal 
provider  of  the  community’s  social  needs  it  is  a refreshing  contrast  to  focus  for  a 
moment  on  the  contributions  made  by  voluntary  associations.  For  many  years 
now  members  of  the  British  Red  Cross  Society  have  attended  the  dental  clinics 
throughout  the  County  to  assist  with  the  children  on  general  anaesthetic 
sessions.  An  appreciation  of  the  help  given  by  these  public-spirited  people  is 
hereby  recorded. 

Reference  was  made  in  the  Annual  Report  of  1955  to  a survey  which  was 
carried  out  in  order  to  discover  the  oral  hygiene  and  dietary  habits  of  a cross 
section  of  school  children  in  St.  Albans  and  also  to  assess  the  influence  of  dental 
health  propaganda  upon  them.  An  interim  report  on  this  investigation  was 
published  in  the  British  Dental  Journal  in  1956  and  a final  assessment  of  the 
survey  was  reported  in  the  same  Journal  early  in  1958.  From  the  interim 
report  it  was  shown  that  a reasonably  good  standard  of  oral  hygiene  is  practised 
by  these  children,  with  a tendency  for  girls  to  pay  more  attention  to  the  matter 
than  boys ; that  girls  are  more  susceptible  to  dental  health  propaganda  than 
boys,  and  that  they  practise  a higher  standard  of  oral  hygiene ; that  the  message 
of  the  deleterious  effect  of  sweet  and  biscuit  eating  between  meals  appears  to 
go  largely  unheard,  possibly  more  so  with  boys  than  girls.  The  final  assessment 
of  the  survey  was  concerned  with  the  effect  of  the  dental  health  propaganda 
programme  on  the  actual  gum  condition  of  these  children.  The  report  indicates 
that  the  gingival  condition  of  girls  was  better  than  boys,  but  it  is  not  certain 
whether  this  difference  was  due  to  the  better  oral  hygiene  practised  by  girls. 
The  change  in  the  clinical  condition  which  occurred  in  the  experimental  group, 
which  could  be  attributed  to  the  concentrated  dental  health  propaganda  carried 
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out  during  one  term,  was  only  slight  and  it  is  suggested  that  a possible  reason 
for  this  is  that  children  may  be  persuaded  to  change  their  oral  hygiene  habits  for 
a short  period  only.  It  would  appear,  therefore,  from  this  study  that  dental 
health  education,  if  it  is  to  be  effective,  must  be  continous  throughout  school 
life. 

Details  relating  to  the  amount  of  work  carried  out  during  the  year  are  set 
out  in  Table  V.  More  than  37,000  attendances  were  made  by  nearly  12,000 
children,  the  number  of  fillings  per  100  cases  treated  reached  a new  record  of 
217T  compared  with  184-9  in  the  previous  year.  The  amount  of  treatment 
required  by  the  Hertfordshire  school  children  appears  to  support  the  theory 
invoked  by  national  statistics  that  dental  caries  is  becoming  more  prevalent. 

It  was  stated  in  last  year’s  Annual  Report  on  the  School  Dental  Service 
that  the  Ministry  of  Health  were  to  carry  out  a further  survey  during  1957 
in  Watford  in  connection  with  their  studies  in  fluoridation.  The  analysis 
relating  to  this  survey  has  not  yet  been  made  available  by  the  Ministry.  As  a 
means  of  controlling  dental  caries  the  fluoride  ion  has  been  introduced  into  the 
water  supplies  of  four  areas  throughout  the  country,  and  Watford  is  one  of  the 
areas  participating  in  this  scheme. 

The  hope  is  expressed  that  the  progress  which  has  been  made  in  the  School 
Dental  Service  during  1957  will  not  only  be  maintained  but  also  continued 
throughout  1958  and  that  it  will  be  possible  to  extend  the  facilities  available 
to  embrace  a greater  percentage  of  the  school  population.” 


HANDICAPPED  CHILDREN. 

“ The  more  I see  of  handicapped  pupils  the  more  I am  convinced  that  the 
ordinary  school  is,  apart  from  a few  special  categories,  the  best  place  for  them.” 
These  words  from  a report  of  one  of  the  Assistant  Medical  Staff  will  be  echoed 
in  the  thoughts  of  many  of  those  dealing  with  these  children.  Few  schools  in 
the  County  do  not  have  some  physically  handicapped  pupils  on  their  registers 
but,  at  the  same  time,  their  acceptance  in  these  schools  must  be  a matter  for 
full  discussion  and  agreement  with  the  Head  Teacher  and  his  staff.  As  recorded 
in  previous  reports  valiant  work  (not  only  by  the  staff  but  also  by  the  other  pupils 
in  the  schools)  is  being  done  with  some  children  quite  severely  handicapped. 
Dr.  Allinson  reports : “ One  secondary  school  girl  who  suffers  from  a severe 
post-Polio  paralysis  is  wheeled  about  by  her  fellow  pupils  from  class  to  class,  as 
she  is  able  to  walk  only  a few  steps  with  the  aid  of  walking  calipers  and  elbow 
crutches.” 

Different  handicaps  provide  different  problems.  Dr.  Milne  mentions  : “It 
is  not  the  physically  handicapped  pupil  who  is  putting  the  burden  on  the  teacher, 
but  the  mentally  handicapped  child.  Coping  with  this  type  of  child  in  large 
classes  is  a very  real  problem.” 

Dr.  Karpati  draws  attention  to  the  epileptic  child  as  “ a source  of  great 
worry  to  the  schoolmaster.  The  Consultants  usually  advised  us  to  keep  them  at 
ordinary  schools,  but  that  is  only  carried  out  with  great  difficulty  ”. 

It  will  be  seen  from  the  details  about  the  handicapped  given  later  in  this 
section  that  the  physically  handicapped  child,  with  the  exception  of  those  with 
multiple  and  severe  defects,  can  now  be  provided  with  education  suitable  to  his 
capabilities.  The  bigger  group — the  mentally  handicapped— though  better 
catered  for  since  the  opening  of  the  Special  School  at  Garston  for  the 
educationally  subnormal,  still  in  the  rest  of  the  County  awaits  proper  provision. 
The  Special  School  proposed  for  Stevenage  will  help  those  in  the  northern  part 
and,  eventually,  facilities  for  daily  attendance  at  the  residential  school  at 
Broxbournebury  will  meet  the  needs  of  the  East  Herts  area.  When  both  space 
and  teaching  staff  become  available  in  the  primary  schools  in  the  County, 
special  classes  in  these  schools  for  the  higher  grades  in  this  category  may  senq 
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them  on  to  the  Secondary  Modern  schools  better  able  to  make  use  of  the 
ever-increasing  facilities  there. 

One  group,  however,  among  the  mentally  handicapped — the  disturbed  or 
maladjusted  child — stands  out  as  providing  the  greatest  individual  problem. 
These  children  do  not  numerically  form  a large  group,  considering  the  total 
school  population,  but  they  can  have  a most  adverse  effect  on  the  smooth 
conduct  of  a school,  particularly  an  infant  or  a junior  school.  Their  numbers 
vary,  according  to  the  views  of  some  infant  teachers,  from  1 per  cent  to  8 per 
cent  of  their  pupils.  It  must  be  a cause  for  concern  that  children,  even  at  the 
age  of  entering  school  at  five  years,  show  signs  of  mental  disturbance  which 
experienced  teachers  cannot  deal  with  in  the  ordinary  current  of  infant  school 
life.  Tensions  in  the  homes  of  young  children  are  either  increasing  or  showing 
themselves  to  an  extent  that  there  is  a greater  tendency  at  the  present  time  for 
these  children  to  have  behaviour  problems. 

The  Child  Development  Clinic  at  Welwyn  Garden  City  does  help  some 
families  when  difficulties  arise  with  children  in  their  early  years.  A skilled  and 
experienced  Social  Worker  is  being  sought,  so  that  this  service  can  be  extended 
to  other  parts  of  the  County  and  help  given  in  addition  to  the  parents  of  the 
difficult  children  whom  the  infant  teachers  are  attempting  to  deal  with  in  the 
schools,  in  so  far  as  their  multifarious  other  duties  allow. 

The  Child  Guidance  Service  is  still  almost  overwhelmed  with  work  and  the 
waiting  period  remains  as  long  as  six  months  or  over  before  a number  of  children 
can  be  seen.  Head  Teachers  call  upon  the  services  of  the  Psychologists  for  some 
of  the  children  in  the  schools  who  are  not  progressing  educationally  and  they 
appreciate  the  help  given  to  them.  The  children  who  appear  to  have  behaviour 
problems  in  addition  require  the  full  service  of  the  Child  Guidance  Clinic  team 
and  it  is  unfortunate  that  their  attendance  at  the  Clinic  must  be  delayed  by  all 
the  demands  now  being  made  upon  the  Clinic  staff.  Every  endeavour  is  made 
to  meet  the  needs  of  the  more  urgent  cases  and  a Psychiatric  Social  Worker 
visits  the  homes  and  tries  to  help  the  parents  of  these  children  during  the  waiting 
period.  That  help  alone  often  eases  the  difficulties  in  the  homes  and  results  in 
improvement  in  the  children.  Assisting  many  of  these  children  is  a slow  and 
tedious  matter  and  it  is  pleasant  to  note  in  the  report  from  Dr.  Lucas  that  she 
and  her  staff  are  able  to  see  the  parents  of  the  children  when  they  come  to  the 
Clinic,  so  that  difficulties  in  the  home  can  be  talked  over  from  all  aspects. 

The  report  from  Dr.  Lucas,  the  Medical  Director  of  the  Child' Guidance 
Service,  follows  : — 

“ 1957  has  been  a year  of  individual  fulfilment,  rather  than  of  Clinic 
continuity,  promotion  to  marriage,  parenthood,  and  other  senior  appointments 
having  depleted  our  small  professional  staff  by  no  less  than  five  experienced 
workers.  As  far  as  Psychiatrists  and  Psychiatric  Social  Workers  are  concerned 
we  have  been  seriously  under  strength,  though  the  Psychologists  have  remained 
up  to  establishment.  In  the  latter  half  of  the  year  we  have  also  been  hampered 
by  prolonged  shortage  of  clerical  staff. 

Fortunately,  after  a two-year  gap,  we  now  have  a part-time  Psycho- 
therapist and  it  is  anticipated  that  most  of  the  other  vacancies  will  be  filled  in 
the  first  quarter  of  1958.  Nevertheless,  the  pressure  on  our  service  is  likely  to  be 
fully  maintained.  The  population  of  the  County  is  steadily  increasing  and,  for  a 
few  years,  each  new  town  exhibits  special  problems  of  assimilation  which  affect 
children.  In  these  areas  the  ratio  of  child  to  adult  population  is  usually  far  in 
excess  of  the  national  average.  There  is  no  likelihood  of  our  staff  being 
under-employed. 

Each  year  new  Child  Guidance  Clinics  are  being  developed  in  parts  of  the 
country  which  have  hitherto  been  backward  in  this  respect,  yet  the  exacting 
training  required  of  Child  Psychiatrists,  Psychologists,  and  Psychiatric  Social 
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Workers  can  be  given  in  only  a few  centres  and  there  is,  at  present,  no  prospect 
of  increasing  training  facilities  for  any  of  these  groups.  The  demand  for  qualified 
staff  has,  for  some  time,  been  considerably  in  excess  of  supply.  We  have  already 
suffered  from  the  highly  competitive  situation  which  has  been  developing  in 
recent  years  and  this  is  likely  to  become  even  more  serious  in  the  near  future. 

Although  there  are  no  grounds  for  complacency,  it  is  not  unsatisfactory 
that  against  this  background  there  is  no  material  change  in  our  figures  for  full 
Clinic  cases,  except  that  the  current  cases  have  increased  over  the  last  year 
by  nearly  140.  We  are  hoping  to  reduce  this  figure  by  weeding  out  those  cases 
on  which  further  expenditure  of  time  and  work  is  unprofitable.  The  reasons  for 
lack  of  parental  co-operation  are  many  and  complex  and  there  are  still  a number 
of  cases  referred  and  even  re-referred,  when  it  is  evident  that  parents  are  un- 
willing to  play  their  part  even  in  attending  the  Clinic  or  cancelling  appointments. 
There  also  still  seems  to  be  the  impression  in  some  quarters,  especially  among 
certain  family  doctors,  that  the  Clinic  is  part  of  the  Education  Service  and  only 
children  of  school  age  are  seen  here.  This  means  a delay  in  referring  the  youngest 
children  whom  we  are  always  glad  to  see. 

There  has  been  some  increase  in  the  number  of  Child  Development  inter- 
views given  by  the  Senior  Psychiatric  Social  Worker  at  Welwyn  Garden  City 
and  Stevenage.  This  work,  though  less  time  consuming  and,  generally  speaking, 
of  better  prognosis  than  the  main  Clinic  work,  nevertheless  cannot  be  hurried. 
The  mother  who  is  anxious  about  her  child  has  often  had  * advice  ’ and 
‘ guidance  ’ from  many  quarters  and,  in  part,  the  Psychiatric  Social  Worker’s 
role  is  to  supply  that  relationship  which  the  mother  had  needed  and  has  missed, 
so  that  she  may  be  enabled  to  develop  confidence  in  her  own  natural  good  feeling 
and  judgment.  It  may  take  as  much  as  two  hours  to  establish  the  right 
relationship  in  the  preliminary  interview,  but  upon  this  depends  all  future 
progress. 

Turning  to  our  Psychological  Service  to  the  schools,  it  has  recently  been 
part  of  the  deliberate  policy  of  the  Clinic  to  use  the  Psychologists  less  in  clinical 
work  and  more  in  direct  advisory  work  with  head  and  class  teachers.  It  will  be 
seen  that  in  relation  to  the  1956  figures,  there  is  a slight  drop  in  the  number  of 
new  cases  seen  during  1957,  with  a corresponding  increase  in  those  still  on  the 
waiting  list.  At  the  same  time,  the  number  of  actual  interviews  for  intelligence 
and  educational  testing  has  increased  by  85  per  cent  and  the  number  of  parents 
interviewed  on  educational  problems  by  78  per  cent.  There  is  ample  evidence 
that  both  parents  and  teachers  value  this  service  which  helps  them  to  under- 
stand why  a child  is  suffering  from  educational  retardation  and  what  can  be  done 
about  it.  At  the  same  time,  it  must  be  remembered  that  this  is  largely  an 
advisory  service  and  the  Clinic  staff  is  not  in  a position  to  implement  the 
recommendations  made  with  regard  to  special  educational  help.  As  this  work 
continues,  it  is  likely  that  more  and  more  children  will  be  found  to  need  help, 
both  by  transfer  to  Special  Schools  and  by  special  class  work  within  the  Primary 
School  system.  There  is  a considerable  variation  in  facilities  as  between  one 
area  and  another  and  between  some  schools  and  others  in  the  degree  to  which 
children  with  remediable  difficulties  can  be  helped. 

Mention  was  made  in  last  year’s  report  of  the  increasing  evidence  that  other 
workers  with  children  wished  to  develop  a better  understanding  of  the  problems 
with  which  they  are  faced.  We  feel  that  it  would  be  a natural  extension  to  our 
present  work  to  develop  in  the  near  future  a few  group  seminars  on  a trial  basis, 
these  groups  in  all  probability  running,  in  the  first  instance,  for  a limited  period. 
This  will  inevitably  increase  the  work  of  our  staff  in  directions  other  than  in 
purely  clinical  work  and  it  is  not  anticipated  that  it  will  provide  a solution  to 
the  majority  of  our  problems.  From  the  long-term  point  of  view,  however,  it  is 
hoped  that  some  value  might  accrue  from  this  new  development.” 


26 


Summary  of  Child  Guidance  Cases,  1957. 
Full  Clinic  Cases. 


0-5  yrs. 

5-15  yrs. 

15-18  yrs. 

Over  18. 

Total. 

No.  of  Current  Cases  during  1957 

90 

1,390 

18 

10 

1,508 

New  cases  referred  during  1957 

43 

514 

10 

— 

567 

Old  cases  referred  again 

1 

64 

1 

— 

66 

Cases  brought  forward  from  1956  . 

46 

812 

7 

10 

875 

Total  No.  of  Interviews 

346 

7,897 

143 

. , 

8,386 

Psychiatrists  .... 

125 

3,116 

82 

— 

3,323 

Psychologists  .... 

37 

1,060 

19 

— 

1,116 

Psychiatric  Social  Workers  . 

184 

3,721 

42 

— 

3,947 

After-Care  Interviews  during  1957 

— 

488 

26 

2 

516 

Psychiatrists  .... 

— • 

177 

15 

— 

192 

Psychologists  .... 

— 

71 

2 

— 

73 

Psychiatric  Social  Workers  . 

— 

240 

9 

9 

251 

Total  No.  of  Lectures  and  Talks  during 

1957 

. 12 

No.  of  Child  Guidance  Exhibitions  during  1957 

, , 

3 

Child  Development  Interviews  during  1957  (P.S.W.) — 

Welwyn  Garden  City  and  Stevenage 

• 

• 

• 

• 

. 314 

Educational  Cases. 

Under 

5.  5-15. 

Total. 

No.  of  cases  referred  during  1957 

* 

# , 

29 

545 

574 

No.  of  new  cases  seen  during  1957 

• 

• , 

22 

423 

445 

Total  number  of  test  interviews  (including  reviews  and  attain- 

ment  tests  ..... 

• 

. , 

30 

1,014 

1,044 

No.  of  parents  seen  .... 

• 

• • 

• 

445 

No.  of  follow-up  interviews 

• 

, . 

430 

Remedial  education  sessions 

94 

Interviews  for  general  discussion 

. 

• • 

. 

96 

Handicapped  Pupils  requiring  Education  at  Special  Schools  approved  under 
Section  9 (5)  of  the  Education  Act,  1944,  or  Boarding  in  Boarding  Homes. 

Local  Education  Authority — Hertfordshire. 

Notes. 

(1)  In  Section  A changes  of  Special  School  and  short  breaks  may  be 
ignored. 

(2)  In  Section  C (iii)  should  be  included  all  pupils  being  boarded  under 
Regulations  17-24  of  the  School  Health  Service  and  Handicapped  Pupils 
Regulations,  1953,  other  than  those  already  shown  under  Section  C (i)  or 
C (ii). 

(3)  Section  E should  give  the  total  number  of  pupils  requiring  places  in 
Special  Schools  including  both  those  at  present  attending  ordinary  schools  and 
those  receiving  home  tuition.  In  addition,  authorities  should  state  the  numbers 
included  in  this  total  (i)  who  had  not  reached  the  age  of  five  by  31st  January, 
1958,  and  (ii)  who  had  reached  the  age  of  five  but  whose  parents  had  refused 
their  consent  to  the  child’s  admission  to  a Special  School. 

(4)  In  all  Sections,  Authorities  should  include  pupils  not  belonging  to  the 
area  of  any  Authority  for  whom  they  have  secured,  or  are  seeking,  Special 
School  places,  in  addition  to  pupils  belonging  to  their  own  area.  They  should 
not  include  pupils  belonging  to  the  area  of  another  Authority. 

(5)  Pupils  suffering  from  more  than  one  handicap  should  be  classified  under 
the  major  handicap. 
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(6)  Pupils  in  special  classes  in  ordinary  schools  should  not  be  included  in 
this  return  (unless  they  are  appropriately  entered  under  Head  E as  awaiting 
places  in  Special  Schools). 


During  the  calendar  year  ended 
31st  December,  1957,  how  many 
handicapped  pupils  : 

(1)  Blind 
(2)  Partially 
sighted 

(3)  Deaf 
(4)  Partially 
Deaf 

(5)  Delicate 

(6)  Physic- 
ally 

Handi- 

capped 

(7)  Educa- 
tionally 
sub-normal 
(8)  Mal- 
adjusted 

(9) 

Epi- 

leptic 

Total 

(l)-(9) 

A.  were  newly  placed  in  Special  Schools 
(other  than  Hospital  Special 
Schools)  or  boarding  homes  ? (see 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Note  (1)) 

B.  were  newly  assessed  as  needing 
special  educational  treatment  at 
Special  Schools  or  in  Boarding 

1 

4 

2 

4 

19 

13 

133 

49 

2 

227 

Homes  ..... 

1 

5 

2 

8 

19 

8 

106 

47 

3 

199 

Note. — (i)  Where  appropriate,  pupils  should  be  included  under  both  A and  B. 

(ii)  B should  not  be  restricted  to  those  pupils  for  whom  a certificate  on  Form  1 H.P.  was  issued,  but  should 
include  all  who  were  considered  to  need  a place  in  a special  school  or  boarding  home. 


On  or  about  3 1st  January,  1958,  how 
many  handicapped  pupils  from 
the  Authority’s  area : 

(1)  Blind 
(2)  Partially 
sighted 

(3)  Deaf 
(4)  Partially 
Deaf 

(5)  Delicate 

(6)  Physic- 
ally 

Handi- 

capped 

(7)  Educa- 
tionally 
sub-normal 
(8)  Mal- 
adjusted 

(9) 

Epi- 

leptic 

Total 

(l)-(9) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

C.  (i)  were  on  the  registers  of  special 
schools  as — 

(a)  day  pupils  . 

8 

2 

4 

1 

13 

194 

222 

(b)  boarding  pupils 

19 

23 

28 

27 

24 

43 

184 

60 

9 

417 

(ii)  were  on  the  registers  of  in- 
dependent schools  under  ar- 
rangements made  by  the 
Authority  .... 

14 

7 

3 

13 

9 

54 

100 

(iii)  were  boarded  in  Homes  and  not 
already  included  under  (i)  or 
(ii)  (see  Note  (2)) 

— 

— 

— 

— 

— 

— 

— 

— 

. 

— 

Total  C 

19 

31 

44 

38 

28 

69 

387 

114 

9 

739 

D.  were  being  educated  under  arrange- 
ments made  under  Section  56  of 
the  Education  Act,  1944 — 

(i)  in  hospitals  .... 

5 

5 

(ii)  in  other  groups  (e.g.  units  for 
spastics  convalescent  homes) 

, 

. 

1 

1 



9 

. 



, 

11 

(iii)  at  home  .... 

— 

2 

— 

1 

3 

22 

3 

3 

1 

35 

E.  were  requiring  places  in  special 
schools — • 

(i)  Total  {a)  day 

34 

34 

(b)  boarding 

4 

3 

1 

7 

5 

2 

57 

19 

1 

99 

Please  state  how  many  pupils  are 
included  in  the  totals  above — 

(ii)  who  had  not  reached  the  age  of 
5:— 

(a)  awaiting  day  places  . 

( b ) awaiting  boarding  places  . 

4 

— 

1 

— 

— 

— 

— 



— 

5 

(iii)  who  had  reached  the  age  of  5 
but  whose  parents  had  refused 
consent  to  their  admission 
to  a special  school  :• — ■ 

(a)  awaiting  day  places  . 

9 

9 

(b)  awaiting  boarding  places  . 

— 

2 

— 

1 

— 

• 

33 

9 

— 

45 

F.  Were  on  the  registers  of  Hospital  Special  Schools 
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G.  During  the  calendar  year  ended  31st  December,  1957,  how  many  children  were  reported  to  the  local  health  authority — 

(a)  under  Section  57  (3)  (excluding  any  returned  under(  b ))  . . 26 

(b)  under  Section  57  (3)  relying  on  Section  57  (4)  . . . — 

(c)  under  Section  57  (5)  . . . . . . • .24 

of  the  Education  Act,  1944  ? 
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NOTES  ON  INDIVIDUAL  CATEGORIES  OF  HANDICAPPED  PUPILS. 

Blind. — 19  attending  Special  Schools  ; 4 on  waiting-list. 

Blind  pupils  are  ascertained  at  as  early  an  age  as  possible.  All  new  cases 
are  first  referred  to  the  consultants  at  the  Royal  National  Institute  for  the  blind 
and  on  their  recommendation  either  remain  at  home  until  aged  5,  or  are  admitted 
to  Sunshine  Homes,  where  the  Local  Education  Authority  is  responsible  for 
maintenance  charges  for  children  from  the  age  of  2 years.  Children  in 
Sunshine  Homes  transfer  to  Primary  Schools  for  the  Blind  at  the  age  of  seven. 

The  four  children  on  the  waiting-list  are  under  5 years.  The  R.N.I.B. 
consultants  have  recommended  that  three  should  remain  at  home  for  the  present. 
The  fourth  child  is  under  review  and  may  prove  suitable  for  a School  for  the 
Partially-Sighted  when  aged  5. 

Partially-Sighted. — 31  attending  Special  Schools  ; 3 on  waiting-list. 

Though  placed  on  the  Partially-Sighted  register  by  Ophthalmic  Surgeons, 
two  of  the  children  on  the  waiting-list  are  for  the  time  being  managing 
satisfactorily  in  the  ordinary  schools,  but  it  is  thought  that  they  may  eventually 
need  to  attend  Special  Schools.  The  third  child  is  receiving  home  tuition  pending 
a vacancy  for  a Special  School. 

One  other  child  in  this  category  is  also  receiving  home  tuition  as  she  is 
unsuitable,  by  reason  of  other  physical  defects,  for  admission  to  any  Special 
School. 

In  addition  to  the  children  mentioned  above,  there  are  eight  others  on  the 
Partially-Sighted  register  : two  are  under  5 and  are  to  be  reviewed  nearer  their 
fifth  birthday  in  order  that  a decision  may  be  made  regarding  the  need  for 
special  schooling  : the  remaining  six  are  attending  the  ordinary  school  and  are 
progressing  quite  well. 

It  is  usually  possible  to  admit  blind  and  partially-sighted  children  to 
Special  Schools  without  undue  delay. 

Deaf. — 44  attending  Special  Schools  ; 1 on  waiting-list. 

The  one  child  on  the  waiting-list  has  been  recommended  for  admission  to 
a Nursery  School  for  Deaf  Children. 

Under  home  tuition  arrangements  one  child  is  being  paid  for  by  the  Local 
Education  Authority  while  in  attendance  at  the  Province  of  Natal  Centre, 
London.  This  child  was  provided  with  a hearing  aid  at  the  age  of  one  year. 

Partially- Deaf. — 38  attending  Special  Schools  ; 7 on  waiting-list. 

Of  the  waiting  list  of  seven  children,  six  are  on  the  waiting-list  for  Tewin 
Water  and  are  attending  ordinary  schools  meantime.  The  parents  of  one  of 
these  children  has  refused  consent  ; another  child  is  receiving  auditory  training 
at  Tewin  Water  outside  ordinary  school  hours. 

The  remaining  child  on  the  waiting-list  is  awaiting  admission  to  a Nursery 
School  for  partially-deaf  children,  and  is  at  present  attending  an  ordinary 
school. 

One  child  is  having  tuition  at  home  as  she  is  not  suitable  for  admission 
to  a special  school. 

Fifty  children  supplied  with  hearing  aids  are  managing  satisfactorily  in 
the  ordinary  school. 

During  the  year  the  Local  Education  Authority  authorized  the  supply  of 
special  hearing  aids  to  nine  children,  following  hospital  recommendation  that 
their  needs  could  not  be  satisfactorily  met  by  the  ordinary  Medresco  aids 
provided  under  the  National  Health  Service.  Of  these  nine  children,  seven  are 
attending  ordinary  schools  and  two  are  attending  special  schools. 
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Epileptic. — 9 attending  Special  Schools  ; 1 on  waiting-list. 

The  number  of  epileptic  children  requiring  a place  in  a special  school  is 
very  few.  During  1957  three  children  were  recommended  admission,  and  two 
were  admitted  without  undue  delay.  The  one  child  on  the  waiting-list  is  also 
receiving  tuition  at  home  whilst  awaiting  a vacancy,  which  it  is  hoped  will  be 
at  the  beginning  of  the  summer  term. 

Physically  Handicapped. — 13  in  Special  Day  Schools  ; 56  in  Boarding 
Special  Schools  ; 2 on  waiting-list. 

The  Day  Special  Schools  are  situated  in  the  North-West  London  area  and 
are  maintained  by  the  London  County  Council.  Twelve  Hertfordshire  children 
attend  these  schools.  One  other  child  from  the  County  attends  as  a day  pupil 
at  Elmfield  School  for  physically  handicapped  pupils,  in  Harpenden. 

In  addition  to  physically  handicapped  pupils  in  Special  Schools  there  were 
26  children  from  Hertfordshire  receiving  education  as  in-patients  in  Orthopaedic 
Hospital  Schools.  Of  these,  12  children  had  been  admitted  to  the  hospitals 
through  arrangements  made  by  the  Local  Education  Authority,  and  the 
remaining  14  through  the  National  Health  Service. 

Of  the  two  children  on  the  waiting-list,  it  is  hoped  that  one  will  be 
admitted  at  the  end  of  January,  1958,  and  the  other  in  September,  1958,  when 
due  to  leave  the  primary  school. 

At  the  end  of  1957  there  were  35  physically  handicapped  pupils  receiving 
education,  under  arrangements  made  by  the  Authority,  otherwise  than  at 
school  : — 

9 are  spastics  and  the  Local  Education  Authority  is  responsible,  under  its  home 
tuition  arrangements,  for  their  attendance  at  centres  in  London  for  special 
exercises  and  treatment.  Seven  of  these  nine  children  are  attending  the  Cerebral 
Palsy  Centre  and  the  other  two  are  attending  the  Centre  for  Spastic  Children, 
Cheyne  Walk,  which  is  run  by  the  London  County  Council. 

15  are  unsuitable  for  any  Special  School  and  are  taught  at  home. 

5 are  in  general  hospitals,  not  recognized  as  hospital  schools  and  are  visted  by  a 
teacher.  : 

1 is  a spastic  in  the  care  of  another  County  but  boarded  out  in  Hertfordshire,  who 
has  been  provided  with  the  services  of  a home  teacher  for  which  the  other  Authority 
is  financially  responsible. 

5 are  short-term  medical  cases  who  are  temporarily  receiving  lessons  at  home. 

125  physically  handicapped  pupils  have  a modified  curriculum  in  the 
ordinary  schools  ; 59  of  these  are  conveyed  to  school  by  special  arrangements 
made  by  the  Local  Education  Authority. 

Speech  Defects. — 4 children  in  Special  Schools  ; 1 on  waiting-list. 

The  one  child  on  the  waiting-list,  for  admission  to  the  Moor  House  School 
for  children  suffering  with  speech  defects,  has  been  on  the  waiting-list  for  a 
year,  but  it  is  hoped  that  he  will  be  admitted  at  the  beginning  of  the  summer 
term,  1958. 

There  are  also  three  children  who  receive  home  tuition. 

Delicate. — 28  attending  Special  Schools  ; 5 on  waiting-list. 

This  category  is  largely  composed  of  medical  cases  for  whom  a period  in 
an  Open-Air  School  has  been  recommended.  Periods  in  the  Open-Air  Schools 
vary  from  six  months  to  a year,  when  the  majority  of  the  children  are  able 
to  return  to  an  ordinary  school.  Of  the  34  children  discharged  during  1957  : — 

28  returned  to  the  ordinary  school, 

3 left  owing  to  age,  and  the  remaining 

3 returned  to  Open-Air  Schools  following  a short  period  at  the  ordinary  school. 
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Of  the  five  cases  on  the  waiting-list,  vacancies  have  been  obtained  for  two 
children,  and  the  other  three  have  been  recommended  admission  to  particular 
special  schools  which  cannot  at  present  receive  them.  It  is  hoped  that  two 
vacancies  will  occur  at  Easter  and  a third  will  be  offered  for  September. 

There  are  also  three  children  who  are  long-term  medical  cases  being  nursed 
at  home,  who  are  able  to  benefit  from  regular  instruction  by  a home  teacher. 


Educationally  Sub-normal. — 387  attending  Special  Schools  ; 91  on  waiting- 

list. 

There  are  now  160  children  attending  Garston  Manor  School  daily,  in 
addition  to  the  boarders  at  Broxbournebury  and  the  boarders  and  day-boys 
at  Kingsmead.  Although  when  it  was  opened  Garston  Manor  absorbed  most 
of  the  waiting-list,  the  number  of  children  recommended  for  special  education 
has  increased  steadily.  Many  children,  particularly  the  young  ones,  may  have 
to  wait  eighteen  months  or  more  for  a vacancy,  and  there  seems  no  likelihood 
of  this  position  being  improved  until  the  additional  facilities  mentioned  earlier 
in  this  section  are  available  in  the  North  and  East  Herts  areas. 


Maladjusted. — 114  attending  Special  Schools  ; 19  on  waiting-list. 

The  right  placing  of  severely  maladjusted  children  is  becoming  steadily 
more  difficult.  The  numbers  of  such  children  recommended  for  special  education 
seems  to  be  increasing,  and  while  the  mildly  disturbed  boys  and  girls  can  fairly 
easily  be  found  places  in  suitable  schools,  it  is  frequently  impossible  to  place 
the  more  grossly  disturbed.  The  Special  Schools,  both  Independent  and  those 
run  by  Local  Authorities,  all  seem  to  be  finding  from  experience  that  they  can 
absorb  only  a limited  number  of  severely  maladjusted  children  and  must  restrict 
their  admissions.  From  the  point  of  view  of  the  other  children  and  of  the  staff 
this  may  be  inevitable,  but  it  means  that  many  children  who  could  benefit 
from  special  education  have  to  remain  in  their  own  homes. 


Home  Tuition. — As  will  be  seen  from  the  notes  regarding  the  various 
categories  of  handicapped  pupils,  home  tuition  has  been  arranged  where  other 
forms  of  education  were  unsuitable,  or  whilst  children  were  awaiting  admission 
to  Special  Schools. 

35  children  received  such  tuition  in  their  own  homes,  whilst  a further 
11  handicapped  children  attended  at  special  centres  for  their  tuition. 

The  amount  of  tuition  given  averages  between  6 and  10  hours  weekly. 


Special  School-leavers. — Two  years  ago  these  words  on  the  normal  child 
from  “ The  Report  on  Maladjusted  Children  " — “ as  a child  grows,  he  should 
increasingly  become  independent  ” — were  quoted  as  being  almost  a slogan  for 
the  workers  with  the  handicapped.  The  success  of  this  endeavour  throughout 
the  school  life  of  these  children  can,  to  some  extent,  be  seen  in  their  ability 
to  find  employment  in  the  community. 

Mr.  Gillett  (of  the  Youth  Employment  Service)  refers  in  his  Annual  Report 
to  the  “ exacting  problems  of  advising  and  placing  in  employment  these  young 
children  ” and  it  is,  therefore,  fitting  to  record  here  not  only  the  thoughtful 
efforts  of  the  members  of  that  service  but  also  the  obvious  suitability  and  high 
standard  of  the  work  in  the  Special  Schools  in  that,  as  the  following  table 
shows,  so  many  of  the  62  who  had  attained  leaving  age  and  left  Special  Schools 
during  the  preceding  school  year  were  successfully  placed. 
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Category 

Total 

Working 

Receiving 

further 

training 

Admitted  to 
Mental  Deficiency 
Institutions 

Left  County 

Unemployed 

Educationally  Subnormal 

32 

24 

1 

5 

2 

1 

Physically  Handicapped  : 

1 

— 

— 

— 

— 

Delicate  ..... 

3 

3 

— 

— 

— 

— 

Partially-Sighted 

3 

2 

— 



— 

1 

(emigrating) 

Partially-Deaf  .... 

6 

5 

1 

— 

— ■ 

— 

Deaf  ..... 

11 

8 

2 

— 

1 

— 

Maladjusted  .... 

6 

6 

— 

— 

— 

— 

62 

48 

4 

5 

3 

2 

RECUPERATIVE  HOLIDAY  HOMES. 

During  1957  the  arrangements  for  sending  children  to  Recuperative 
Holiday  Homes  for  convalescent  periods  up  to  three  months  were  continued. 
63  children  were  recommended  for  admission  during  the  year,  and  the  following 
table  shows  details  of  conditions  affecting  them  : — 


Debility  and  Malnutrition  . .31 

Chest  conditions:  . . . .13 

Nervous  conditions  ...  5 

Ear,  Nose,  and  Throat  conditions  . 4 

Other  conditions:  . . . .10 


63 


58  children  completed  their  convalescence  during  the  year  ; three  were 
still  away  at  the  end  of  the  year  and  two  were  awaiting  admission. 

At  these  Homes  children  do  not  receive  education,  and  only  short-term 
cases  were  dealt  with  in  this  way.  Children  requiring  longer  periods  away 
from  home  are  formally  ascertained  as  handicapped  pupils  and  admitted  to 
residential  Open-Air  Special  Schools  (see  page  29). 

It  has  also  been  possible  through  this  scheme  to  arrange  for  the  parent  to 
have  a brief  respite  from  the  burden  of  caring  for  a severely  handicapped  child. 
The  parents  of  two  children  were  helped  in  this  way  during  1957. 

The  placing  of  children  in  Recuperative  Holiday  Homes  is  undertaken  by 
the  Invalid  Children’s  Aid  Association  as  agents  of  the  Local  Education 
Authority.  There  is  seldom  much  delay  in  securing  admission,  as  the  Association 
has  close  contact  with  many  Homes  and  children  are  placed  in  the  Home  most 
suited  to  their  needs.  The  Association  also  arranges  for  the  children  to  be 
escorted  to  and  from  the  London  termini  to  the  Holiday  Homes.  The  payment 
to  this  Association  includes  escorting  and  administration  costs.  Their  assistance 
and  advice  in  dealing  with  these  children  has  been  very  much  appreciated. 


MILK  IN  SCHOOLS  SCHEME. 

The  percentage  of  children  drinking  milk  at  maintained  schools  decreased 
during  the  year  from  83-1  per  cent  in  1956  to  78-6  per  cent  in  1957. 
436  County  Schools  and  20  Nursery  Schools  are  supplied  with  pasteurized 
milk  ; one  County  Council  school  in  the  north  of  the  County  has  tuberculin- 
tested  milk. 

Since  1st  September,  1956,  Local  Education  Authorities  have  approved 
milk  for  supply  to  pupils  in  non-maintained  schools  as  well  as  maintained 
schools.  134  of  these  schools  have  pasteurized  milk  and  seven  are  supplied 
with  raw  tuberculin-tested  milk.  Most  of  the  milk  supplied  to  these  schools 
is  obtained  through  dealers  already  sampled  under  the  existing  Milk  in  Schools 
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Scheme  and  there  is  little  increase  in  the  number  of  samples  which  have  to 
be  taken. 

Petrol  rationing  at  the  beginning  of  the  year  led  to  a marked  drop  in  the 
number  of  school  samples  taken. 


SCHOOL  CANTEENS. 

Public  Health  Inspectors  of  District  Councils  continued  to  carry  out 
surveys  of  school  canteens  under  the  provisions  of  the  Food  Hygiene  Regula- 
tions, 1955.  There  has  been  good  co-operation  in  all  cases  and  every  effort  is 
made  to  see  that  the  requirements  of  the  Inspectors  are  complied  with.  Often 
joint  visits  are  made  to  canteens  by  the  District  Inspector  and  the  County 
Health  Inspector.  It  has  been  found  that  the  majority  of  canteens  satisfy  the 
Food  Hygiene  Regulations  and  in  others  the  defects  are  often  of  a minor 
nature.  There  are  a few  canteens,  however,  mainly  those  situated  in  village 
halls,  which  require  a considerable  amount  of  structural  alteration  to  bring 
them  in  line  with  the  Regulations.  Improvement  will  of  necessity  take  time 
and  Public  Health  Inspectors  realize  that  the  work  cannot  always  be  put  in 
hand  immediately. 


SWIMMING  BATHS. 

Thirty-five  swimming  baths  are  now  approved  for  use  in  the  County. 
Altogether  518  samples  were  taken  during  the  year  and  there  were  23  unsatis- 
factory samples.  Of  the  440  samples  taken  from  the  26  baths  using  a continuous 
process  of  purification,  there  were  15  failures  shared  between  eight  baths.  In 
all  cases  failures  were  due  to  inadequate  chlorination.  At  one  school  the  person 
responsible  for  supervising  the  swimming  bath  realized  from  the  growth  of 
algse  round  the  sides  that  the  automatic  chlorine  dosing  apparatus  was  not 
introducing  a sufficient  quantity  of  chlorine  to  maintain  the  required  residuum. 
He  tried  to  remedy  this  by  adding  generous  but  unpremeditated  doses  of 
chloride  of  lime.  This  was  not  a success  and  merely  increased  the  cloudiness 
of  the  water.  The  bath  was  temporarily  closed  and  the  sides  and  floor 
thoroughly  disinfected  by  scrubbing  with  a strong  hypochlorite  solution.  After 
being  refilled,  tests  were  carried  out  to  see  how  thoroughly  the  automatic 
dosing  apparatus  could  distribute  chlorine  throughout  the  pool  in  the  face  of 
fairly  heavy  bathing  loads  and  it  was  noticed  that  there  was  a falling  off  in 
the  chlorine  residuum  away  from  the  shallow  end  where  the  chlorinated  water 
was  introduced.  By  the  time  the  water  reached  the  deep  end  all  tracer  of 
chlorine  had  disappeared.  A remedy  was  found  by  introducing  booster  doses 
of  chlorine  in  the  form  of  a hypochlorite  solution  at  the  sides  near  the  deep 
end  and  at  the  deep  end  of  the  pool  itself.  This,  together  with  the  addition 
of  copper  sulphate  in  the  dilution  of  1J  lb.  per  100,000  gallons,  prevented  the 
growth  of  algse.  The  water  remained  clear  and  bacteriologically  satisfactory 
for  the  rest  of  the  season. 

This  example  shows  the  need  for  checking  the  chlorine  residuum  at  the 
point  furthest  from  the  inlet  and  where  the  bathing  load  is  heavy  it  may  be 
necessary  to  resort  to  the  remedy  outlined  above.  The  growth  of  algae  round 
the  sides  near  the  deep  end  must  always  be  regarded  as  an  indication  that 
the  organic  matter  introduced  during  bathing  is  absorbing  the  chlorine  before 
it  can  be  thoroughly  distributed  throughout  the  bath. 

This  problem  is  not  likely  to  be  met  with  in  pools  using  the  “ break 
point  ” system  of  chlorination  provided  of  course  that  the  rate  of  circulation 
of  the  water  is  adequate.  In  <c  break  point  ” chlorination  larger  doses  are 
added  than  is  usual  with  the  ordinary  method  and  this  has  the  effect  of  com- 
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pletely  breaking  down  organic  matter.  At  the  same  time  in  order  to  avoid 
discomfort  to  bathers  it  is  necessary  to  control  the  pH  value  of  the  water  to 
make  sure  that  it  remains  slightly  alkaline. 

Of  the  74  samples  taken  from  the  fill  and  empty'’  baths  there  were 
eight  failures.  Five  of  these  were  obtained  from  one  bath  where  there  was 
some  overloading  during  the  year.  In  many  cases  samples  were  obtained 
immediately  before  the  baths  were  due  to  be  emptied  and  therefore  the 
examination  was  carried  out  under  the  worst  possible  conditions.  One  small 
learner  pool  built  by  parent/teacher  effort  which  came  into  full  operation 
during  the  year  gave  13  satisfactory  samples  and  no  failures.  The  person  in 
charge  of  the  pool  showed  great  keenness  and  frequent  chlorine  tests  were 
carried  out  during  swimming  periods  to  see  that  a satisfactory  residuum  was 
always  maintained.  The  bath  had  a most  satisfactory  appearance  throughout 
the  season  and  was  a good  example  of  what  can  be  done  by  intelligent  control 
and  supervision. 
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STATISTICAL  TABLES  FOR  THE  WHOLE  COUNTY 

Medical  Inspection  and  Treatment,  1957 

School  Population,  1957. 

The  average  numbers  of  scholars  on  school  rolls  for  year  ended  31st  July,  1957,  were  : — 
Primary  School  children  . . . 73,799  70,553 

Secondary  School  children  . . . 38,158  34,782 


111,957  105,335 


The  official  return  to  the  Ministry  of  Education  for  the  year  ended 
31st  December,  1957,  was  as  follows  : — 


TABLE  I 


Medical  Inspection  of  Pupils  attending  Maintained  Primary  and  Secondary 

Schools  (including  Special  Schools) 

( This  return  refers  to  a complete  calendar  year) 

A.  Periodic  Medical  Inspections. 


Age  Groups  inspected  and  number  of  pupils  examined  in  each  : — 
Primary  entrants  ...... 

Secondary  entrants  ...... 

Secondary  leavers  ...... 

Total  ....... 

Additional  periodic  inspections! .... 

Grand  Total  ...... 

B.  Other  Inspections. 

Number  of  special  inspections  ...... 

Number  of  re-inspections  ....... 

Total  ....... 


10,853 

8,709 

8,105 

10,925 

9,522 

7,220 

27,667 

12,089 

27,667 

13,209 

39,756 

40,876 

4,801 

34,110 

5,257 

31,581 

38,911 

36,836 

C.  Pupils  Found  to  Require  Treatment. 

Number  of  individual  pupils  found  at  periodic  Medical  Inspection  to  require 
treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 

Notes. 

(1)  Pupils  found  at  periodic  Medical  Inspection  to  require  treatment  for  a 

defect  should  not  be  excluded  from  this  return  by  reason  of  the  fact 
that  they  are  already  under  treatment  for  that  defect. 

(2)  No  individual  pupil  should  be  recorded  more  than  once  in  any  column  of 

this  Table,  and  therefore  the  total  in  column  (4)  will  not  necessarily 
be  the  same  as  the  sum  of  columns  (2)  and  (3). 


Age  Groups  inspected 

(1) 

For 

defective  vision 
(excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  III 
(3) 

Total 

individual 

pupils 

(4) 

Primary  entrants 

410 

431 

1,696 

1,663 

1,937 

1,951 

Secondary  entrants 

827 

954 

1,152 

1,419 

1,847 

2,156 

Secondary  leavers 

679 

596 

720 

558 

1,330 

1,072 

Total  ..... 

1,916 

1,981 

3,568 

3,640 

5,114 

5,179 

Additional  periodic  inspections!  . 

865 

1,006 

1,731 

1,749 

2,398 

2,514 

Grand  Total  .... 

2,781 

2,987 

5,299 

5,389 

7,512 

7,693 

•(•  E.g.  pupils  at  special  schools  or  who  missed  the  usual  periodic  examinations. 


(1956  figures  in  italics.) 
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D.  Classification  of  the  Physical  Condition  of  Pupils  Inspected  in  the  Age 
Groups  Recorded  in  Table  I. A. 


Age  Groups  inspected 

(1) 

Number  of 
Pupils 
Inspected 

(2) 

Satisfactory 

Unsatis 

factory 

No. 

(3) 

% of 

Col.  (2) 

(4) 

No. 

(5) 

% of 

Col.  (2) 

(6) 

Primary  entrants  .... 

10,853  10,925 

10,668 

10,729 

98-3  98-2 

185  196 

1-7  1-8 

Secondary  entrants  .... 

8,709  9,522 

8,590 

9,401 

98-6  98-7 

119  121 

1-4  1-3 

Secondary  leavers  .... 

8,105  7,220 

8,058 

7,158 

99-4  99-1 

47  62 

0-6  0-9 

Additional  periodic  inspections 

12,089  13,209 

11,911 

13,015 

98-5  98-5 

178  194 

1-5  15 

Total 

39,756  40,876 

39,227 

40,303 

98-7  98-6 

529  573 

1-3  1-4 

Note. — The  figures  in  Column  (2)  should  normally  be  the  same  as  those  detailed  under  Table  l.A. 


181,493 

401 


TABLE  II 

Infestation  with  Vermin 

(i)  Total  number  of  individual  examinations  of  pupils  in  schools  by 
the  school  nurses  or  other  authorized  persons 

(ii)  Total  number  of  individual  pupils  found  to  be  infested 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944) 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act,  1944) 

Notes  : — All  cases  of  infestation,  however  slight,  should  be  recorded. 

The  number  recorded  at  (ii),  (iii),  and  (iv)  above  should  relate  to  individual 
pupils  and  not  to  instances  of  infestation. 


175,274 

201 

19 


2 — 


TABLE  III 

Return  of  Defects  found  by  Medical  Inspection  in  the  Year  Ended 

31st  December,  1957. 

Note  : — All  defects  noted  at  medical  inspection  as  requiring  treatment  should  be 
included  in  this  return,  whether  or  not  this  treatment  was  begun  before  the 
date  of  the  inspection. 

A.  Periodic  Inspections. 


Periodic  Inspections 

Total 

Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Entr 

ants 

Lea1 

/ei-s 

age  groups 

inspected) 

Requiring 

treatment 

(3) 

Requiring 

observation 

(4) 

Requiring 

treatment 

(5) 

Requiring 

observation 

(6) 

Requiring 

treatment 

(7) 

Requiring 

observation 

(8) 

4 

Skin  .... 

136 

156 

107 

99 

182 

124 

74 

57 

676 

659 

384 

370 

5 

Eyes — 

(a)  Vision 

410 

431 

967 

994 

679 

596 

194 

185 

2,781*  2,987 

1,976 

2,109 

( b ) Squint 

287 

241 

138 

148 

46 

26 

15 

9 

602 

581 

235 

296 

(c)  Other  . 

72 

54 

48 

35 

32 

14 

16 

12 

288 

172 

154 

113 

6 

Ears — - 

{a)  Hearing 

20 

16 

133 

118 

11 

12 

24 

19 

67 

68 

302 

354 

(b)  Otitis  Media 

44 

54 

139 

108 

10 

13 

16 

18 

89 

114 

303 

245 

(c)  Other  . 

63 

18 

84 

23 

36 

6 

19 

4 

231 

52 

218 

68 

7 

Nose  and  throat  . 

259 

395 

799 

889 

37 

33 

68 

44 

520 

718 

1,552 

1,815 

8 

Speech 

93 

109 

196 

173 

5 

7 

16 

12 

210 

226 

307 

292 

9 

Lymphatic  glands 

19 

72 

260 

315 

1 

2 

8 

11 

32 

120 

399 

589 

10 

Heart 

17 

23 

216 

152 

17 

9 

72 

57 

68 

63 

569 

451 

11 

Lungs  .... 

181 

125 

251 

302 

34 

26 

82 

77 

364 

313 

662 

746 

12 

Developmen  tal — 

(a)  Hernia 

10 

16 

27 

37 

2 

1 

3 

1 

18 

31 

50 

77 

(b)  Other  . 

26 

53 

220 

176 

12 

10 

27 

30 

99 

153 

628 

543 

13 

Orthopaedic — ■ 

( a ) Posture 

61 

52 

95 

104 

107 

113 

104 

82 

559 

682 

535 

584 

(b)  Feet  . 

241 

234 

322 

190 

83 

83 

88 

SO 

823 

960 

837 

573 

( c ) Other  . 

200 

171 

299 

302 

66 

69 

124 

91 

541 

542 

836 

837 

14 

Nervous  system — 

(a)  Epilepsy 

11 

7 

10 

20 

9 

8 

14 

6 

52 

35 

50 

51 

( b ) Other  . 

16 

8 

47 

47 

14 

11 

20 

15 

62 

75 

156 

164 

15 

Psychological — ■ 

(a)  Development 

16 

19 

113 

130 

17 

28 

64 

73 

174 

164 

459 

524 

(b)  Stability 

34 

34 

212 

208 

14 

12 

53 

36 

156 

177 

639 

648 

16 

Abdomen 

26 

24 

44 

32 

12 

8 

5 

11 

79 

62 

122 

118 

17 

Other  .... 

34 

35 

73 

53 

26 

17 

28 

39 

151 

134 

298 

321 

* This  figure  should  normally  be  the  same  as  that  shown  as  the  grand 
defective  vision  (excluding  squint)  ”). 

(1956  figures  in  italics.) 


total  of  Column  (2)  of  Table  I.C.  (“  For 
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Table  III  (Continued) 

B.  Special  Inspections. 

Note  : — All  defects  noted  at  medical  inspection  as  requiring  treatment  should  be 
included  in  this  return,  whether  or  not  this  treatment  was  begun  before  the 
date  of  the  inspection. 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

f 

Special  Inspections 

Requiring  treatment 

(3) 

Requiring  observation 

(4) 

4 

Skin  ..... 

1,384 

1,174 

12 

5 

5 

Eyes — 

(a)  Vision  .... 

154 

194 

32 

66 

(b)  Squint  .... 

17 

21 

6 

3 

(c)  Other  .... 

36 

41 

2 

11 

6 

Ears — 

(a)  Hearing 

34 

29 

29 

(b)  Otitis  Media  . 

2 

11 

1 

5 

(c)  Other  .... 

39 

29 

4 

5 

7 

Nose  and  throat 

33 

61 

32 

35 

8 

Speech  ..... 

70 

85 

28 

15 

9 

Lymphatic  glands  . 

2 

4 

3 

5 

10 

Heart  ..... 

9 

13 

12 

18 

11 

Lungs  ..... 

24 

32 

24 

19 

12 

Developmental — 

(a)  Hernia  .... 

3 

3 

(b)  Other  .... 

6 

17 

12 

9 

13 

Orthopaedic — 

(a)  Posture 

15 

17 

4 

4 

(b)  Feet  .... 

22 

36 

13 

7 

(c)  Other  .... 

32 

47 

22 

16 

14 

Nervous  system — 

(a)  Epilepsy 

5 

11 

3 

1 

(b)  Other  .... 

7 

17 

24 

18 

15 

Psychological — 

(a)  Development 

131 

240 

36 

60 

(b)  Stability 

90 

100 

55 

63 

16 

Abdomen  .... 

3 

2 

6 

3 

17 

Other  ..... 

443 

786 

235 

195 

TABLE  IV 

Treatment  of  Pupils  attending  Maintained  Primary  and  Secondary  Schools 

(including  Special  Schools) 

Notes  : — In  Groups  1,  2,  and  3 treatment  includes  all  defects  treated  or  under  treatment 
during  the  year  by  the  Authority’s  own  staff,  however  brought  to  the 
Authority’s  notice  (i.e.  whether  by  periodic  inspection,  special  inspection, 
or  otherwise  during  the  year  in  question  or  previously),  or  provided  other- 
wise than  by  the  Authority  (i.e.  known  by  the  Authority  to  have  been 
provided,  including  treatment  carried  out  in  school  clinics  by  the  Regional 
Hospital  Board). 

Group  1. — Eye  Diseases,  Defective  Vision,  and  Squint. 


Number  of  cases  known  to  have 
been  dealt  with 


External  and  other,  excluding  errors  of  refraction 
and  squint  ...... 

Errors  of  refraction  (including  squint) . 

Total 

No.  of  pupils  for  whom  spectacles  were  prescribed 


By  the  Authority 

Otherwise 

411 

471 

82 

59 

8,570 

8,487 

510 

479 

8,981 

8,958 

592 

538 

3,571 

3,777 

120 

66 

(1956  figures  in  italics.) 
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Group  2. — Diseases  and  Defects  of  Ear,  Nose,  and  Throat. 


Number  of  cases  known  to  have 
been  treated 


By  the  Authority 

Otherwise 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear 

# 

— 

— 

27 

44 

(b)  for  adenoids  and  chronic  tonsillitis  . 

# 

— 

— 

519 

816 

(c)  for  other  nose  and  throat  conditions 

. 

— 

— 

53 

52 

Received  other  forms  of  treatment 

• 

135 

106 

134 

156 

Total  . 

• 

135 

106 

733 

1,068 

Total  number  of  pupils  in  schools  who  are  known 

to  have  been  provided  with  hearing  aids — 

*(a)  in  1957  ..... 

9 

3 

21 

7 

(b)  in  previous  years  .... 

• 

4 

1 

123 

107 

* A pupil  recorded  under  (a)  above  should  not  be  recorded  at  ( b ) in  respect  of  the 
supply  of  a hearing  aid  in  a previous  year. 


Group  3. — Orthopaedic  and  Postural  Defects. 


By  the  Authority 

Otherwise 

Number  of  pupils  known  to  have  been  treated  at 
clinics  or  out-patient  departments 

— . — 

184  261 

Group  4.— Diseases  of  the  Skin. 
(Excluding  uncleanliness  for  which  see  Table  II.) 


Number  of  cases  treated  or  under 

treatment  during  the  year  by  the 

Authority 

Ringworm — 

(i)  Scalp  ....... 

8 1 

(ii)  Body  ....... 

8 6 

Scabies  ........ 

— 1 

Impetigo  ........ 

76  126 

Other  skin  disesaes  ...... 

1,579  1,483 

Total  .... 

1,671  1,617 

Group  5. — Child  Guidance  Treatment. 


Number  of  pupils  treated  at  Child  Guidance  Clinics 
under  arrangements  made  by  the  Authority  . 


1,498 


1,360 


Group,  6.- — Speech  Therapy. 

Min 


Number  of  pupils  treated  by  Speech  Therapists  under 
arrangements  made  by  the  Authority 


1,232 


1,090 


(1956  figures  in  italics.) 
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Group  7. — Other  Treatment  Given. 


Number  of  cases  treated  or  under 
treatment  during  the  year  by  the 
Authority 


(a)  Number  of  cases  of  miscellaneous  minor  ailments 

treated  by  the  Authority  .... 

( b ) Pupils  who  received  convalescent  treatment 

under  School  Health  Service  arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination  . 


1,825 

2,345 

63 

58 

6,657 

844 

TABLE  V 


Dental  Inspection  and  Treatment  carried  out  by  the  Authority 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : — 

(a)  At  Periodic  Inspections  ...... 

(b)  As  Specials  ........ 

33,922 

3,864 

33,980 

4,105 

Total  (1) 

37,786 

38,085 

(2)  Number  found  to  require  treatment  ..... 

(3)  Number  offered  treatment  ....... 

(4)  Number  actually  treated  ....... 

(5)  Number  of  attendances  made  by  pupils  for  treatment,  including 

those  recorded  at  heading  1 1 (h)  overleaf  .... 

23,335 

21,790 

11,983 

37,217 

24,255 

23,822 

13,106 

36,405 

(6)  Half-days  devoted  to  : Periodic  (School)  Inspection  . 

1 Treatment  ...... 

261 

5,478 

240 

4,698 

Total  (6)  ........ 

5,739 

4,938 

(7)  Fillings  : Permanent  Teeth  ....... 

Temporary  Teeth  ....... 

19,257 

6,759 

18,024 

6,209 

Total  (7)  ........ 

26,016 

24,233 

(8)  Number  of  teeth  filled  : Permanent  Teeth  .... 

Temporary  Teeth  .... 

16,513 

6,088 

15,843 

5,745 

Total  (8)  ........ 

22,601 

21,588 

(9)  Extractions  : Permanent  Teeth  ...... 

Temporary  Teeth  ...... 

2,554 

9,672 

2,638 

11,354 

Total  (9)  ........ 

12,226 

13,992 

(10)  Administration  of  general  anaesthetics  for  extraction  . 

5,639 

6,146 

(11)  Orthodontics — - 

(a)  Cases  commenced  during  the  year  .... 

(b)  Cases  carried  forward  from  previous  year 

( c ) Cases  completed  during  the  year  .... 

(d)  Cases  discontinued  during  the  year  .... 

(e)  Pupils  treated  with  appliances  ..... 

(/)  Removable  appliances  fitted  ..... 

(g)  Fixed  appliances  fitted  ...... 

(h)  Total  attendances  ....... 

(12)  Number  of  pupils  supplied  with  artificial  dentures 

285 

577 

155 

73 

792 

493 

22 

4,422 

63 

229 

609 

180 

61 

800 

483 

20 

4,414 

61 

(13)  Other  operations  : Permanent  Teeth  ..... 

Temporary  Teeth  ..... 

6,104 

4,995 

6,001 

4,909 

Total  (13) 

11,099 

10,910 

(1956  figures  in  italics.) 


39 


APPENDIX 

CLINIC  SERVICES. 

[April,  1958.) 


NORTH  HERTFORDSHIRE  DIVISION. 


[a)  Minor  Ailments. 

Baldock — Medical  Room,  Senior  School 

Letchworth — Howard  Hall,  Norton 
Way. 

Stevenage — 27  High  Street 


(b)  Ophthalmic. 

Hitchin — The  Maples,  Bedford  Road  . 
Stevenage — 27  High  Street 

(c)  Orthoptic. 

Hitchin — The  Maples,  Bedford  Road  . 
Stevenage — Peartree  Spring 


(i d ) Speech. 

Hitchin — The  Maples,  Bedford  Road  . 
Letchworth — Howard  Hall,  Norton 
Way. 

Royston — Lady  Dacre  Room 
Stevenage — Peartree  Spring 
Stevenage — 27  High  Street 

(e)  Child  Guidance. 

Hitchin — The  Maples,  Bedford  Road  . 


(/)  Dental  Clinics. 

Baldock — Pinnocks  Lane  . 


Hitchin — The  Maples,  Bedford  Road  . 


Stevenage,  Peartree  Spring,  Hydean 
Way. 


Stevenage — Barclay  School 


Open. 

Monday,  Wednesday, 
Friday,  9.30  a.m. 
Monday,  Wednesday, 
Friday,  9-10  a.m. 


Thursday,  a.m. 
Friday,  a.m. 

Thursday,  a.m.,  p.m. 
Monday,  a.m. 
Tuesday,  a.m. 
Friday,  a.m.,  p.m. 

Wednesday,  a.m. 
Monday,  a.m. 
Wednesday,  p.m. 
Thursday,  p.m. 
Monday,  p.m. 
Wednesday,  p.m. 


In  Attendance. 
Wednesday,  9.30  a.m. 

Dr.  S.  Moynihan. 
Wednesday,  10.30-12. 

Dr.  S.  Moynihan. 
Children  to  see  Dr.  to 
attend  I.W.C.  on 
alternate  Tuesdays. 

Dr.  R.  G.  Hodder. 

Dr.  R.  G.  Hodder. 


Miss  C.  Ferguson. 
Miss  C.  Ferguson. 


Mrs.  Randall. 
Mrs.  Randall. 

Mrs.  Smits. 
Mrs.  Randall. 
Mrs.  Smits. 


Tuesday,  a.m.,  pm.  Mrs.  Barker. 

do.  a.m.,  p.m.  Dr.  R.  Vacher. 

Thursday,  a.m.,  p.m.  Dr.  Roper. 

Monday,  a.m. 

Tuesday,  a.m. 

Thursday,  a.m. 

Tuesday,  a.m.,  alternate 
(Orthodontic) . 

Wednesday,  a.m. 

Friday,  a.m. 

Monday,  a.m.,  p.m. 

Tuesday,  a.m.,  p.m. 

Wednesday,  a.m.,  p.m. 

Thursday,  a.m.,  p.m. 

Friday,  a.m.,  p.m. 

Tuesday,  a.m.,  monthly 
(Orthodontic). 


EAST  HERTFORDSHIRE  DIVISION. 


[a)  Minor  Ailments. 

Bishop’s  Stortford — Nurses’  Home, 
Portland  Road. 

Hertford — Welfare  Centre,  Bull  Plain  . 

Hoddesdon — F.A.P.,  Council  Offices  . 

Ware — 87  High  Street 

Waltham  Cross — Welfare  Centre,  High 
Street. 


Open. 

Daily,  9-9.30  a.m. 

Daily,  9-9.30  a.m. 
Daily,  9-9.30  a.m. 
Daily,  9-9.30  a.m. 
Daily,  9-9.30  a.m. 


In  Attendance . 

1st  and  3rd  Wednes- 
days, 9.30-12  noon. 
Dr.  Jones. 

Monday,  2-2.30  p.m. 

Dr.  J.  Crawley. 

1st  Monday,  9.30-12 
noon.  Dr.  Jones. 
Monday,  9.30-12  noon. 

Dr.  L.  Karpati. 

2nd  and  4th  Wednes- 
day, 9.30-12  noon. 
Dr.  L.  Karpati. 
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( b ) Ophthalmic. 

Hertford — National  Eye  Service,  Par- 
liament Square. 

Bishop’s  Stortford — Herts  & Essex 
Hospital. 

Buntingford — Bridgefoot  House 

Waltham  Cross — Welfare  Centre,  High 
Street. 

( c ) Orthoptic. 

Waltham  Cross — Welfare  Centre,  High 
Street. 

Ware — 87  High  Street 

( d ) Speech. 

Bishop’s  Stortford — Nurses’  Home, 
Portland  Road. 

Broxbournebury  School 

Buntingford — Bridgefoot  House 

Hertford — Welfare  Centre,  Bull  Plain  . 

Hoddesdon — F.A.P.,  Council  Offices  . 

Rye  Park — Infants’  School 

Waltham  Cross — Welfare  Centre,  High 
Street. 

Ware — 87  High  Street 

( e ) Child  Guidance. 

Bishop’s  Stortford,  Nurse’s  Home, 
Portland  Road. 

Hoddesdon — F.A.P.,  Council  Offices  . 

(/)  Dental. 

Bishop’s  Stortford — 25 a Portland  Road 


Hertford — 27  Bull  Plain  . 


Hoddesdon — Welfare  Centre,  High 

Street. 

Much  Hadham — The  Hut  . 

Waltham  Cross — Welfare  Centre,  High 
Street. 


Open. 

In  Attendance. 

Monday  and  Wed- 

Dr.  G.  W.  May. 

nesday,  a.m. 

Monday,  p.m. 

Dr.  G.  W.  May. 

Tuesday,  a.m.. 

Dr.  G.  W.  May. 

monthly. 

Friday,  a.m. 

Dr.  G.  W.  May. 

Thursday,  a.m.,  p.m. 

Miss  Shutes. 

Friday,  a.m.,  p.m. 

Wednesday,  a.m.,  p.m. 

Miss  J.  Gillie. 

Friday,  p.m. 

Mrs.  N.  M.  Smits. 

Tuesday,  p.m. 

Mrs.  N.  M.  Smits. 

Thursday,  a.m. 

Mrs.  N.  M.  Smits. 

Monday,  a.m. 

Mrs.  N.  M.  Smits. 

Wednesday,  a.m. 

Tuesday,  a.m. 

Mrs.  N.  M.  Smits. 

Monday,  p.m. 

Mrs.  N.  M.  Smits. 

Thursday,  a.m.,  p.m. 

Mrs.  Felstead. 

Friday,  a.m. 

Mrs.  N.  M.  Smits. 

Tuesday,  a.m.,  p.m. 

Dr.  Roper. 

Thursday,  a.m.,  p.m. 

Dr.  Vacher, 

Mrs.  Oppenheimer. 

Monday,  a.m.,  alter- 
nate (Orthodontic). 

Wednesday,  a.m. 

Thursday,  a.m. 

Monday,  a.m.,  alter- 
nate (Orthodontic). 

Tuesday,  a.m.,  p.m. 

Wednesday,  a.m. 

Friday,  a.m.,  p.m. 

Saturday,  a.m.,  alter- 
nate. 

Whole-time  Clinic,  in- 
cluding Saturday,  a.m. 

Wednesday,  p.m. 

(2nd,  3rd,  4th). 

Monday,  p.m. 

Tuesday,  a.m.,  p.m. 

Wednesday,  a.m.,  p.m. 

Thursday,  a.m.,  alter- 
nate (Orthodontic). 

Thursday,  a.m.,  alter- 
nate (Dental). 

Thursday,  p.m. 

Friday,  a.m.,  alternate. 

Friday,  p.m. 

.Saturday,  a. in.,  alternate. 


SOUTH  HERTFORDSHIRE  DIVISION. 


(a)  Minor  A ilments. 

Barnet — Vale  Drive  . 

East  Barnet — 151  East  Barnet  Road 


Open. 

Daily,  9-9.30  a.m. 
Daily,  9-9.30  a.m. 


( b ) Ophthalmic. 

Barnet — Vale  Drive  ....  Wednesday,  a.m. 
East  Barnet — Church  Farm,  Burlington  Fridays,  a.m. 
Rise. 


In  Attendance. 

2nd  and  4th  Mondays, 
9.30-1 1.30  a.m.  Dr. 
H.  E.  Ormiston. 

2nd  and  4th  Friday, 
9.30  a.m.  Dr.  H.  E. 
Ormiston. 

Dr.  J.  Crewdson. 

Dr.  R.  M.  Thornton. 
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( c ) Orthoptic. 

East  Barnet — Church  Farm,  Burlington 
Rise. 

Barnet — Vale  Drive  .... 
(i d ) Speech. 

Barnet — F. A. P.,  Vale  Drive 


East  Barnet — Church  Farm,  Burlington 
Rise. 

East  Barnet — John  Hampden  School  . 

(e)  Child  Guidance. 

Barnet — F.A.P.,  Vale  Drive  ' . 


Open. 

Friday,  a.m., 

Wednesday,  a.m.,  p.m. 

Wednesday,  a.m., 
p.m.,  Friday,  a.m., 
p.m. 

Tuesday,  a.m.,  p.m. 
Monday,  a.m. 

Thursday,  a.m.,  p.m. 


(/)  Dental. 

Barnet — Vale  Drive  . 


East  Barnet — 149/151  East  Barnet 
Road. 


Church  Farm,  Church  Hill  Rise,  East 
Barnet. 


Monday,  a.m.,  p.m. 
Tuesday,  a.m. 

Tuesday,  p.m.,  alter- 
nate (Orthodontic). 
Wednesday,  a.m.,  p.m. 
Thursday,  a.m.,  p.m. 
Friday,  a.m.,  p.m. 
Saturday,  a.m.,  alter- 
nate. 

Monday,  a.m. 

Tuesday,  a.m.,  p.m. 
Wednesday,  a.m.,  alter 
nate  (Orthodontic). 
Wednesday,  a.m.,  alter 
nate  (Dental). 
Wednesday,  p.m. 
Friday,  a.m.,  p.m. 
Monday,  p.m. 

Tuesday,  a.m.,  p.m. 
Wednesday,  a.m. 
Thursday,  a.m.,  p.m. 


DACORUM  DIVISION. 


(a)  Minor  Ailments.  Open. 

Berkhamsted — The  Hut,  Council  Offices  Examination  by 

appointment  only. 

Tring — Church  Room,  Akeman  Street  . do. 


( h ) Ophthalmic. 

Berkhamsted— The  Hut,  Council  Offices 

Hemel  Hempstead — Churchill,  Park 
Road. 

(c)  Orthoptic. 

Hemel  Hempstead— Churchill,  Park 
Road. 

(d)  Speech. 

Berkhamsted — The  Hut,  Council  Offices 
Hemel  Hempstead — Churchill,  Park 
Road. 

Hemel  Hempstead — Adeyfield  Hall  . 

(e)  Dental. 

Berkhamsted — Butts  Meadow  Centre 


Hemel  Hempstead — Churchill,  Park 
Road. 


Saturday,  a.m.,  as  re- 
quired. 

Friday,  a.m. 


Monday,  a.m.,  p.m. 
Tuesday,  a.m.,  p.m. 
Wednesday,  a.m.,  p.m. 

Friday,  a.m. 

Friday,  p.m. 

Thursday,  a.m.,  p.m. 
Friday,  a.m.,  p.m. 

Tuesday,  a.m.,  p.m. 
Wednesday,  p.m. 

(occasionally). 
Monday,  a.m.,  p.m. 
Wednesday,  a.m. 
Friday,  a.m.,  p.m. 


In  Attendance. 
Miss  G.  Solomon 

Miss  Shutes. 

Miss  G.  M.  Farmer. 

Miss  G.  M.  Farmer. 
Miss  G.  M.  Farmer. 

Dr.  Mannheim, 

Dr.  Stroh, 

Dr.  Heasman. 


In  Attendance. 

Dr.  N.  W.  Gardener. 
Dr.  N.  W.  Gardener. 

Miss  Gillie. 

Miss  Gillie. 

Miss  J.  Davie. 

Mr.  L.  Willmore. 

Mr.  L.  Willmore. 

Miss  Gates. 
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MID  HERTFORDSHIRE  (WELWYN)  DIVISION. 


(a)  Minor  Ailments. 

Hatfield — Kennelwood,  French  Horn 
Lane. 

Welwyn  Garden  City — Gooseacre 

(b)  Ophthalmic. 

Hatfield — Kennelwood,  French  Horn 
Lane. 

Welwyn  Garden  City — Gooseacre 

(c)  Orthoptic. 

Hatfield — Kennelwood,  French  Horn 
Lane. 

Welwyn  Garden  City — Gooseacre 


(d)  Speech. 

Hatfield — Kennelwood,  French  Horn 
Lane. 

Welwyn  Garden  City— Gooseacre 

(e)  Child  Guidance. 

Welwyn  Garden  City- — Gooseacre 


(/)  Dental. 

Hatfield — -Kennelwood,  French  Horn 
Lane. 

Welwyn— Bloomfield  Road 

Welwyn  Garden  City — Gooseacre,  Cole 
Green  Lane. 


Open 

In  Attendance 

Daily. 

2nd  Tuesday,  9.30- 
12  noon.  Dr.  J.  Orr. 

Daily,  9 a.m. 

Monday,  9.30  a.m. 

Dr.  E.  C.  Howarth. 

Open. 

In  Attendance. 

Wednesday,  a.m. 

Dr.  N.  Dallas. 

Wednesday,  a.m. 

Dr.  A.  Garratt. 

Monday,  p.m. 

Miss  Shutes. 

Monday,  p.m. 

Miss  Ferguson. 

Tuesday,  p.m. 

Miss  Ferguson. 

Wednesday,  a.m.,  p.m. 

Miss  Shutes. 

Monday,  a.m. 

Mrs.  Randall. 

Friday,  a.m.,  p.m. 

Mrs.  Randall. 

Thursday,  a.m.,  p.m. 

Mrs.  Randall. 

Wednesday,  a.m.,  p.m. 

Dr.  Stroh. 

Friday,  a.m.,  p.m., 

Mrs.  Barker. 

once  monthly. 

Dr.  Vacher. 

Whole-time  Clinic. 

Tuesday,  a.m.,  p.m. 

(1st,  3rd,  5th). 
Monday,  a.m.,  p.m. 
Tuesday,  a.m.,  p.m. 
Wednesday,  p.m. 
Thursday,  a.m.,  p.m. 
Friday,  a.m.,  p.m. 
Orthodontist  attends 
alternate  Thursdays, 
a.m. 


ST.  ALBANS  DIVISION. 


(a)  M inor  A ilments. 

Harpenden — 40  Luton  Road 


London  Colney — C.C.  Junior  School, 
Alexander  Road. 

St.  Albans — Wellington  Court,  Bricket 
Road. 

Boreham  Wood  — Principal  Health 
Centre. 


Open. 

Wednesday,  9-11  a.m. 

2nd  and  4th  Fridays, 
9.30-12  noon. 

Monday,  9-12  noon. 

Friday,  9.30-12  noon. 


In  Attendance. 

Wednesday,  9.30-11 
a.m.  Dr.  Wozen- 
croft. 

2nd  and  4th  Fridays, 
9.30-12  noon. 

Dr.  O’Reilly. 

Monday,  9.30  a.m.-12 
noon.  Dr.  Roberts. 

Friday,  9.30-12  noon. 

Dr.  M.  E.  Watkins. 


(b)  Ophthalmic. 

Boreham  Wood  — Principal 
Centre 

Harpenden — 40  Luton  Road 

St.  Albans — Wellington  Court, 
Road. 


Health  Tuesday,  a.m. 

1st  and  3rd  Mondays, 
a.m. 

Bricket  Monday,  p.m. 

Thursday,  a.m. 
Friday,  a.m. 


Dr.  I\.  Matthews. 

Dr.  R.  G.  Hodder. 

Dr.  R.  G.  Hodder. 
Dr.  A.  Garratt. 

Dr.  A.  Garratt. 


(c)  Orthoptic. 

St.  Albans — Wellington  Court,  Bricket  Thursday,  a.m.,  p.m. 

Road.  Friday,  a.m.,  p.m. 

Boreham  Wood  — Principal  Health  Tuesday,  a.m.,  p.m. 
Centre. 


Miss  Gillie. 
Miss  Gillie. 
Miss  Shutes. 
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(d)  Speech. 

Boreham  Wood  — Principal  Health 
Centre. 

Boreham  Wood — Greenacres  Health 
Centre. 

Boreham  Wood — Saffron  Green  Health 
Centre. 

Harpenden — 40  Luton  Road 
St.  Albans — Wellington  Court,  Bricket 
Road. 

St.  Albans — Margaret  Wix  Health 
Centre. 


Open. 

Wednesday,  a.m. 

Wednesday,  p.m. 

Thursday,  a.m.,  p.m. 

Tuesday,  a.m.,  p.m. 
Monday,  p.m. 
Tuesday,  a.m.,  p.m. 
Wednesday,  a.m.,  p.m. 
Monday,  a.m. 


In  attendance, 
Mrs.  Felstead. 

Mrs.  Felstead. 

Miss  G.  M.  Farmer. 

Mrs.  Randall. 

Miss  Gates. 

Miss  Gates. 

Miss  Gates. 

Miss  Gates. 


( e ) Child  Guidance. 

Child  Guidance  Clinics  held  at  Hill  End  Hospital,  St.  Albans. 


When  held. 


Monday,  a.m. 


Tuesday,  a.m. 


In  Attendance. 
Dr.  Lucas. 
Hoffman. 
Heasman. 


{Dr. 
Dr. 
Dr. 

{ 


Dr.  Waldman. 
Dr.  Hoffman. 
Dr.  Mannheim. 


When  held. 


p.m. 


p.m. 


Wednesday,  a.m. 


Thursday,  a.m. 


Friday,  a.m. 


{Dr.  Doyle. 

Dr.  Hoffman. 
Dr.  Munro. 

Dr.  Vacher. 
rDr.  Lucas. 

Dr.  Hoffman. 
Dr.  Munro. 

Dr.  Pritchard. 
Dr.  Waldman. 
I Mrs.  Mundy. 
rDr.  Lucas. 

Dr.  Vacher, 
alternate. 
Dr.  Hoffman. 
kDr.  Heasman. 


p.m. 


p.m. 


p.m. 


(/)  Dental. 

Boreham  Wood — Principal  Health 

Centre,  Elstree  Way. 


Boreham  Wood — Saffron  Green,  Nicoll 
Way. 

Boreham  Wood — Greenacres,  Allerton 
Road. 

Harpenden — 40  Luton  Road 

Harpenden — National  Children’s  Home 
St.  Albans — Wellington  Court 


Monday,  a.m.,  p.m. 
Tuesday,  a.m.,  p.m. 
Wednesday,  a.m.,  p.m. 
Thursday,  a.m.,  p.m. 
Saturday,  a.m.,  alter- 
nate. 

Tuesday,  a.m. 
Wednesday,  a.m.,  alter- 
nate. p.m.,  alternate. 
Friday,  a.m.,  p.m. 
Saturday,  a.m. 

Monday,  p.m. 
Thursday,  a.m.,  p.m. 
Monday,  a.m. 
Whole-time  Clinic 
Orthodontist  attends 
alternate  Wednes- 


St.  Albans — Margaret  Wix  School,  High 
Oaks. 


days,  a.m. 

Tuesday,  a.m.,  2nd,  4th. 
Wednesday,  a.m.,  1st,  3rd. 
Friday,  a.m.,  p.m. 
Saturday,  a.m.,  alternate. 


In  Attendance. 

’ Dr.  Lucas. 

Dr.  Stroh. 

Dr.  Hoffman. 
Dr.  Heasman. 
fDr.  Waldman. 
[Dr.  Hoffman. 

{Dr.  Doyle. 

Dr.  Waldman. 
Dr.  Hoffman. 
Dr.  Munro. 

(Dr.  Lucas. 

Dr.  Hoffman. 
Dr.  Munro. 

Dr.  Waldman. 
Mrs.  Mundy. 

rDr.  Vacher, 
alternate. 

■ Dr.  Stroh. 

Dr.  Hoffman. 
Dr.  Heasman. 


SOUTH-WEST  HERTFORDSHIRE  DIVISION. 


(a)  Minor  A ilments. 

Bushey — Congregational  Hall 
Croxley  Green — Malvern  Way  School  . 


Open. 

Monday,  Wednesday, 
Friday,  9-10  a.m. 
Monday,  Wednesday, 
and  Friday,  9-10  a.m. 


In  Attendance. 

2nd  Monday,  9.30-12 
noon.  Dr.  E.  Birch. 

1st  Monday,  9.30-12 
noon.  Dr.  B.  Col- 
man  (temporarily 
without  doctor.) 
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Rickmansworth — Shepherds  J.M. 
School,  Shepherds  Lane,  Mill  End. 


Watford — 65  Queen’s  Road 


Oxhey — Oxhey  Place 

( b ) Ophthalmic. 

Watford — 65  Queen’s  Road 


Rickmansworth — The  Bury  • . 

(c)  Orthoptic. 

Watford — 65  Queen’s  Road 
(< d ) Speech. 

Rickmansworth — The  Bury 
Watford — 65  Queen’s  Road 

Watford — Harebreaks 
Oxhey — Oxhey  Place 

Garston  Manor  School 
(e)  Child  Guidance. 

Watford — The  Hut,  1 St.  Albans  Road 


(/)  Dental. 

Oxhey — Woodhall  School,  Woodhall 
Lane. 

Rickmansworth — The  Bury,  Bury  Lane 


Watford — The  Avenue 


Watford — 65  Queens  Road 


Open. 

In  Attendance. 

Monday,  Wednesday, 

2nd  Monday,  9.30-12 

Friday,  9-10  a.m. 

noon.  Dr.  B.  Col- 

Daily,  9-10  a.m. 

man  (temporarily 

without  doctor). 
Monday  and  Friday, 

Monday,  Wednesday, 

9.30-12  noon.  Dr. 
R.  M.  Allinson. 
Monday,  Dr.  F.  Barasi. 

Friday,  9-10  a.m. 

9.30-12  noon. 

Monday,  p.m. 

Dr.  N.  Gardener. 

Friday,  a.m. 

Dr.  R.  S.  Brewerton. 

Tuesday,  p.m. 

Dr.  R.  S.  Brewerton 

2nd  and  4th  Wednes- 

Dr.  R.  S.  Brewerton. 

day,  a.m. 

1st  and  3rd  Wednes- 

Dr.  R.  S.  Brewerton. 

day,  a.m. 

Daily,  except  Wednes- 

Miss  J.  Davie. 

day. 

Tuesday,  a.m. 

Mrs.  V.  Tait. 

Monday,  a.m., p.m. 

Mr.  L.  Willmore. 

Tuesday,  a.m.,  p.m. 

Mr.  L.  Willmore. 

Friday,  p.m. 

Mrs.  Felstead. 

Monday,  a.m.,  p.m. 

Mrs.  Felstead. 

Tuesday,  a.m.,  p.m. 

Friday,  a.m. 

Mrs.  Felstead. 

Tuesday,  p.m. 

Dr.  Pritchard. 

Wednesday,  a.m.,  p.m. 

Dr.  Heasman. 

Dr.  Mannheim. 

Wednesday,  a.m. 

Miss  Sandy. 

Friday,  a.m.,  p.m. 

Dr.  Doyle. 

Friday,  a.m.,  p.m.,. 

Dr.  Vacher. 

once  monthly. 

Friday,  a.m.,  p.m., 

once  monthly. 

Miss  Sandy. 

Tuesday,  a.m. 
Wednesday,  a.m. 
Friday,  a.m.,  p.m. 
Monday,  a.m.,  p.m. 
Tuesday,  a.m.,  1st,  3rd, 
5th. 

Tuesday,  p.m. 
Wednesday,  a.m.,  2nd, 
4th,  5th. 

Wednesday,  p.m. 
Thursday,  a.m. 
Monday,  a.m.,  p.m. 
Tuesday,  a.m.,  p.m. 
Wednesday,  a.m.,  p.m. 
Thursday,  a.m. 
Thursday,  p.m.,  2nd, 
3rd,  4th. 

Friday,  a.m. 

Monday,  p.m. 

Tuesday,  p.m.,  alter- 
nate (Orthodontic). 
Wednesday,  a.m.,  p.m. 
Thursday,  a.m. 
Thursday,  p.m.,  alter- 
nate. 

Friday,  a.m.,  p.m. 


